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EDITORIALS 


COMMERCE IN CONTRACEPTIVES 


Commerce in contraceptives evidences that the 
fabled “ounce of prevention” is truly well worth 
more than a “pound of cure” according to bank 
balances heaped from the results of this semi- 
legitimate, widely-propagandized but fallacious 
traffic. 

Statistics compiled by a business publication 
in the United States that is both widely read and 
even more widely quoted declare that commerce 
in contraceptives amounts to some $250,000,- 
000.00 per year. 

Of this business something more than thirty- 
three and a third per cent (3314%) is estimated 
as the average straight profit to its vendors. 
This gamble with life and death, degenerates into 
a frenzied fracas with morality, among the re- 
sults of which are that the legitimate medical 
profession to a greater or less degree stands, 
if not in direct competition, at least side by 
side with crime with purveyors of narcotics and 
informants as to the locales of shady houses or 
unfortunate prostitutes. 

Life’s battle to save itself—the secret instinct 
for survival is evidenced by the plain fact that 
there has yet been no positive method discovered 
either by science or by charlatanism that is an 
absolute prevention of conception, or what has 
pseudo-euphemistically been labeled as “birth- 
control,” 

Since the-dawn of history this process has 
been held in opprobrium—though analagous evi- 
dence proves that “birth-control” as well as abor- 
tion, were familiars even to primitive man. 

Physicians and most of the quacks, know in 
their secret hearts that there is no one hundred 
per cent efficient formula, device, method or drug 
available anywhere! 

This new “feminine hygiene” masquerade of 
old prescriptions, whether of jellies or of washes, 
advertised the length and breadth of the land, 


and camouflaging either marital or extra-marital 


excursions into sex relationship with promise of 
no sequalae is pathetic to the point of high trag- 
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edy. The same authority from which the figures 
above were cited (i.e., “The Accident of Birth,” 
page 83 of the February issue of the magazine 
Fortune) states that the “feminine hygiene” de- 
vices, instruments, powders, jellies, instruments 
and liquids total almost 700 brands—some 636 
were the exact figures given—and that these cost 
American women at least $200,000,000 per an- 
mum. It is well known that not one of these 
aids to contraception has absolute therapeutic 


merit as either a venereal preventive or panacea 


and that many of them on the other hand, are 
xs potentially dangerous” to the generative systems 


of women. 

The Federal) Food and Drug Administration 
has announced that since the sale of these “femi- 
nine hygiene” articles is supposedly for the pre- 
vention of venereal disease that all such mer- 
chandise must be scrutinized for quality as are 
drugs. Standards thereof in five states have 
been fixed by certain designated state agencies. 

Of course, the condom section is the Goliath 
in the whole set-up, both from a standpoint of 
mass merchandise as well as for swollen profits. 
This part of the business is said to total some 
$38,000,000 per annum. The two largest firms 
so engaged, manufacture something like 250,- 
000,000 condoms each year, at a cost of about a 
cent and a half each, but which are sold to the 
jobber for about $4.80 per gross or at a profit of 
something like 120 per cent, and this for the 
“quality-tested” product. But while the job- 
ber usually sells them for about $6 per gross, or 
a profit of something like twenty-five per cent, 
when it comes to the ultimate consumer the re- 
tail druggist gets $24 for the same merchandise, 
or a profit of some 300 per cent; while there are 
frequent instances of druggists paying $1.25 for 
such merchandise, selling it for $24, and thus 
enjoying a profit of 1,820 per cent! 

In the words of the popular song hit, “Nice 
work if you can get it.” And one of the saddest 
parts of the picture is the type of moron who 
only too frequently does get it. Bell-hops, pages, 
elevator men, news-stand dealers, and doormen, 
are numbered in the squad, and their clientele 
of customers is of all ages and classes. It is 
of note that when a very widely circulated and 
long established and high grade periodical for 
women took a straw vote on the question last 
winter that the findings were against “birth- 
control.” 
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Every physician of experience has seen fre- 
quent imstances where limitation of family is 


desirable for the individuals themselves, for the 
individual homes and for the country. But these 
are not the instances in which this $250,000,000 
business comes into its own, While the medical 
profession admits ignorance of the absolute, ex- 
act scientific procedure for prevention of con- 
ception—a prerogative that cheap commerce as- 
sumes when certainly it hath it not—yet the 
American Medical Association is doing its best 
to chart a course through the shoals of human 
weakness, both moral and physical, and char- 


latanistic cupidity. At the next meeting of the 


association report is expected to research done 
during the year by the committee appointed at 
the memorable Atlantic City convention in June, 
193%, by the Council on Pharmacy and Chemis- 
try and on Physica) Therapy to “undertake the 
investigation of materials, devices and methods, 
recommended or employed for the prevention of 
conception with a view to determining their 
physiologic, chemical and biologic properties and 
effects, and that the results of such investigation 
be published for the information of the medical 
profession.” 

In the meantime some of the magazines on 
sale for a dime or less on every news-stand ad- 
vertise alluringly and pictorially the sine qua non 
for a young girl’s “happy vacation,” a contracep- 
tive kit that “fits in the purse.” 





THE MOST DAINTY AND MENACING 
OF DECOYS IS THAT OF THE MIS- 
LEADING “FEDERAL SUBSIDY” 
The government seems determined to grab 

the practice of medicine by fair means or foul, 

and with a complete disregard of the situation’s 
verities. This action emanates less from a high 
regard for public welfare than for a set pur- 
pose to despoil the American public both ethically 
and economically. Ethically by prostituting the 
national ideals and the national health. Eco- 
nomically by destroying the pursuit and practice 
of medical science as an entering wedge with 
which to achieve the complete socialization of 

American industry, of American arts and Amer- 

ican professions and commerce. Washington’s 

bureaucracy is looking backward to Russia in- 
stead of proceeding forward with Plymouth 

Rock. 

There are various suave ways in which the 
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bait is spread for the unwary. The decoys are 

as dainty as they are dangerous. But the most 
menacing of all is that of the misleading “Fed- 
eral Subsidy.” 

In order to gain its point the bureacracy is 
willing, whether able or not, to subsidize any- 
thing and everything from medical research, 
hospitalization, maternity care, group practice 
and everything else all along the line, with any 
and all sorts of extravagant ideas, all springing 
from the central idea that the practitioners of 
medicine and the science itself must be made to 
yield to lay government control so as to be em- 
ployed as an instrument of destruction for indi- 
vidualism, Americanism and science itself. 
Among the foreign nations where such subsid- 
ization has already taken place government con- 
trol extends not only to the sort of medical care 
the people receive but also to the sort of medical 
education citizens may receive, and to the num- 
ber of people who may study medicine. The 
drastic tyranny of this is perhaps unsuspected 
until it is connoted that this government control 
is not vested in scientific persons but most largely 
among the laity. 

There is no exaggeration in the statement 
that one of the most dangerous of federal sub- 
sidies that could ever be extended to any indus- 
try or profession is that for which propaganda 
is now most active and which if it succeeds will 
turn over to the federal government the control 
and the standardization of medical schools. 
Through such subsidies and by the determina- 
tion of curriculum and of administration of serv- 
ice the government would attain the right to 
practice medicine. The danger of putting the 
government in control of medical research be- 
comes apparent when it is realized that since the 
governmental appropriation of three-quarters of 
a million dollars per annum for cancer control 
has been made, there are already other “sug- 
gestions” for the appropriation of other funds to 
“investigate” infantile paralysis, syphilis and 
other ills affecting mankind. And along comes 
another proposition which shows how desperately 
the government is out to “get” medicine. If 
this succeeds it will sound the death-knell of 
those magnificent institutions, the voluntary and 
nonprofit private hospital. For the government 
wants to subsidize these institutions in relation- 
ship to their laboratory, diagnostic and consulta- 
tive services and by dangling before the heads of 
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the hospitals and allied institutions the prospect 


of federal funds for clinics and dispensaries 
have blinded the eyes of otherwise sagacious men 


to the poison in the sweetmeat’s center. 





GOMMERCIAL PLANS FOR GROUP HOS- 
PITALIZATION HAVE BEEN GRAD- 
UALLY OVERSHADOWED BY 


NON-COMMERCIAL PLANS 
The best news heard about the possibilities of 


perfecting plans that may produce a feasible sys- 
tem of group hospitalization is that indicated in 
the survey made by the Bureau of Medical Eco- 
nomics of the A. M. A., which reports that: 

“Commercial plans directed by a sales agency 
that dominated the early organization of group 
hospitalization plans have been gradually over- 
shadowed by noncommercial plans, particularly 
those including nearly all the hospitals in the 
community.” 

The bureau adds that the change is directly 
due to a radical change in the form of organiza- 
tion, of administration and of sales methods. 

Local conditions and state statutes are re- 
sponsible for the development of different forms 
of organization. This statement proves again 
what the editorial columns of this JourNAt have 
been haranguing about for years. That is that 
doctors cannot afford to neglect the power of the 
ballot-box and that if the doctors do not edit 
the laws pertaining to the practice of medicine 
that there are plenty of others among the laity 
who will. It is the old creed of “Drive your 
business or your business will run you.” Medi- 
cine must either attend to its business or of a 
surety the laity will do the tending. 

When it was found that in some states the 
group hospitalization plans had to be _ incor- 
porated under the state insurance laws, many 
of the doctors saw things in a new light and so, 
too, did some of the hospitals who were pro- 
ponents of the scheme with an idea that it was 
the one lever with which to pull themselves out 
of bankruptcy. In still other states special en- 
abling acts permitted the incorporations but 
to a greater or less extent the state insurance 
laws still exercised authoritative control. In 
still other states group hospitalization got by 
with more or less technical if not medical mur- 
der by forming as membership corporations un- 
der the laws relating to benevolent, educational 
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and miscellaneous associations. Since the prob- 
lem of organization is bound to be complicated 
by state laws, the road travels again in a circle. 
Such organization should be subject to laws 
under which the medical profession is held sub- 
ject, or made directly responsible to the medical 
profession itself. Control over patients, hospi- 
tals and physicians and their mutual relations 
should be vested, if not in the individual physi- 
cians merged into a functioning body, most 
surely under the organized ethical medical socie- 
ties functioning under the American Medical As- 
sociation and correlating with the American Hos- 
pital Association. The work of hospitals is not 
to be decried. Yet the average sick man can get 
along further and faster without a hospital than 
he can without a doctor. Hospital efficiency has 
been American medicine’s greatest helpmeet, but 
hospital superefficiency, when it verges towards 
hospital supersedance of the practice of medi- 
cine, is but another instance of the pathetic 
tragedy of the tail attempting to wag the dog! 


THE DEAD HAND OF AUTHORITY 


Sometimes authority leads on the wrong track. 
That is, a view originated by a great man, which 
really is not correct in conception, is followed 
blindly for years and from proceedings from 
wrong premises may lead to various misconcep- 
tions. This may be, and probably is, going on 
still. More commonly, however, the dead hand 
of authority stifles that inquisitiveness which is 
the breath of life to research. 

Sir Walter Langdon Brown gave an address 
to the North London Medical and Chirurgical 
Society, January 20, which was published in the 
Lancet, January 29. This address is a masterly 
review of the course of medicine, emphasizing 
how authority has sometimes impeded the pro- 
gress of medical science for centuries. Witness 
that of Galen and there are many other instances 
of authority smothering fresh ideas and new 
theories. It has ever been the lot of the innova- 
tor to be: greeted with ridicule, opposition and 
indifference. The older men of the profession 
are conservative, age is conservative; the young 
are the radicals. The middle-aged, as a rule, 
object to being bothered with novel views and 
will not trouble to look into them. They feel too 
old to learn and prefer to follow accepted views 
hallowed by tradition. The path of the origina- 
tor is thorny. However, as the Lancet says edi- 
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torially, the struggles that every new and good 
idea has to go through before it is established, 
and which Sir Walter deplores, are its stimulus ; 
they make it grow strong and clear and influen- 
tial; there is nothing like opposition for evoking 
the best effort from an idea or, which is the 
same thing, from its protagonists. 

Again, if a new idea or theory is based on a 
sure foundation it will survive and bear fruit; 
whereas, if it is inept and useless, authority will 
sift its qualities and crush it, and this is all to 
the good. On the other hand, there is a great 
deal of sound reasoning in Sir Walter’s argu- 
ment. There may be too much authority show- 
ing its dead hand and it is well that the matter 
should be discussed in the clear manner in which 
Sir Walter has discussed it. 

Medical Record 3, 1938. 





OTHER FACTORS: LESS WELL KNOWN 
VITAMINS 


Some of the nutritional factors that C. M. McCay, 
Ithaca, N. Y. (Journal A. M. A., April 30, 1938), in- 
cludes in his discussion on nutrition are factor H, mis- 
cellaneous growth factors, vitamin K and other blood 
clotting factors, gizzard erosion factor, vitamin P, nico- 
tinic acid and toxic substances. The description of 
these substances is scattered throughout the vast litera- 
ture of biology. Many more have probably been missed 
than have been found. Such substances may seem of 
little importance at this time, but who can say when 
the needs of some insect with specific requirements may 
provide the key for studying the vitamin physiology of 
higher species? These ramifications of nutrition are well 
illustrated by the discovery of Trager and co-workers 
that a factor essential for growth of mosquito larvae is 
present in normal human urine but deficient in that of 
pernicious anemia patients. The science of nutrition 
is slowly extending to include more animal species. 
Each species that is included leads to the discovery of 
new vitamin requirements and specific reactions to mix- 
tures of feedstuff. However, this broadening of the 
base must lead to a more complete science capable: of 
providing generalizations with more certainty. Finally 
the need for better systems of naming new vitamins is 
obvious. 





PENNED 


Say it with flowers, 
Say it with sweets, 
Say it with kisses, 
Say it with eats, 
Say it with jewelry, 
Say it with drink, 
But never, no never, 
Say it with ink. 

— Siren. 
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EDITORIALS 5 


MEDICAL ECONOMICS 


H. M. Camp, M. D. 

E. P. Coleman, M. D. 
W. M. Hartman, M. D. 
J. R. Neal, M. D. 

I. H. Neece, M. D. 


Edited by the Committee on Medical Economics 
of the 
Illinois State Medical Society 
E, S. Hamilton, M. D., Chairman 
Kankakee, Illinois 


R. K. Packard, M. D. 
Ralph Peairs, M. D. 
C. B. Ripley, M. D. 
C. S. Skaggs, M. D. 
C. E. Wilkinson, M. D. 


Address all letters and communications to the Chairman. 


The new heading of this column shows that 
the members of the committee have been little 
changed from last year. The name of Dr. Ripley 
of Galesburg has been added and in view of his 
interest in economic problems over many years 
we expect great help from him. This year as 
in the past, each member of the committee will 
pay particular attention to some phase of the 
medical economic problems and be prepared to 
discuss that subject authoritatively when so re- 
quested. In addition every member will have 
the opportunity to present an article or articles 
on the particular subject in which he is best 
prepared. 

The organization meeting of the Council 
brought no new problems to the attention of 
the Illinois State Medical Society. The present 
pressing problem appears to be the organization 
for and the pushing of the survey requested by 
the American Medical Association. This will 
take considerable time and energy on the part 
of the officers of the component county societies, 
aided by the Councilor of his district and a spe- 
cial representative of the Illinois State Medical 
Society who will soon be appointed to supervise 
this work and expedite it whenever possible. 

Two articles are presented in the Column this 
month, both written by the laity. The first is 
one written by a “clocker” present at the door 
of the Hall of Health in Springfield. The reac- 
tions and ideas of this individual disclose to the 
medical profession the way this, our latest en- 
deavor, appeals to the laity. It is only by know- 
ing how our work can be made interesting to 
the public, that we can continue to draw crowds 
to our educational exhibits, and it is for that 
reason this article is presented, in practically 
the same form it was presented. The name of 
the author is Miss Georgia Ann Saylor of 
Springfield, Illinois. The second article is re- 
printed from Nation’s Business for June, 1938, 
with the permission of the Editor, Merle Thorp, 


as well as the author, Frederick De Armond. 
It is titled “Socialized Medicine Is a Reality.” 
It is most interestingly and convincingly pre- 
sented and coming from a lay writer should make 
all of us realize that there is a definite plan 
under way for the socialization of medicine, and 
that it is much more comprehensive than most 
of the medical profession have heretofore ad- 
mitted. We wish to thank both the writer and 
Mr. Thorp for the permission of reprinting this 
article in the ILLINOIS MEDICAL JOURNAL. 
E. S. Hamilton, Chairman. 





A LAYMAN GOES TO THE HALL OF 
HEALTH, MAY 17-21, 1938 


To see and hear about the danger of disease 
to the human family was the popular and profit- 
able thing to do during the work of May 17 in 
the Elks Building at Springfield, Illinois. 

The Illinois State Medical Society with the 
State Department of Public Health co-operat- 
ing considered it a proper time to provide the 
general public an opportunity to view more than 
fifty impressive exhibits on the subject of pre- 
ventive medicine, and obtain information on 
health questions in an up to the minute and un- 
derstandable form. 

The attention from the laity given to this 
innovation, was all that the sponsors could wish 
for. More than seventy-three hundred persons 
from every walk in life came to see and re- 
mained until the closing hour of nine P. M. 

Parents, teachers, salesmen, clerks, students 
and industrial workers passed through the Hall 
of Health and the addition of several hundred 
school children from the grade, high, and paro- 
chial schools of the city, as well as from schools 
from adjoining countries. 

The understanding manner in which public 
health information was presented by means of 
charts, maps, movies, literature, files, radio- 
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graphs, drawings and photostats, was a liberal 
health education as well as an interesting one. 

Upon entering the Auditorium, visitors were 
attracted by the huge detailed map with its re- 
flector buttons and lights, showing where health 
educational service is given to a widely spread 
radio audience in the State. 

The caption above this exhibit (A Medical So- 
ciety Informs the Public) caused one apprecia- 
tive onlooker to exclaim, “I would say they were 
telling the world a darned good health story.” 
That was one of its many fine educational pur- 
poses. 

Most of the outstanding diseases that man is 
heir to, pneumonia, diphtheria, scarlet fever, can- 
cer, syphilis, smallpox, tuberculosis and diabetes, 
by exhibit units, which portray the activities of 
the medical profession and the State Depart- 
ment of Public Health were presented in such 
manner as to be easily grasped by the lay mind; 
likewise questions of nutrition, personal hygiene, 
mental health, recreation, all of them subjects 
of intense interest to the general public. 

These exhibits showed the work done in the 
field of public health. One who was interested 
in knowing how the visitors reacted to the field 
of health educational material roamed the Hall 
with various groups and asked them this ques- 
tion, “What specific exhibit interested you most 
and why?” 

The middle aged woman of the home and of 
the business world, thought the cancer exhibit 
outstanding and explained that she read the 
daily newspaper health column regularly in order 
that she might learn what cancer research has 
discovered in the cause, prevention and cure of 
this disease. 

A teacher of a group of eighth grade pupils, 
after taking them through the Hall once, 
brought them the second time to view the sight 
saving demonstration explaining that in her 
opinion, its message was invaluable to the school 
children. Hundreds of children of all ages were 
fascinated by the display of objects, coins, pins, 
nails, etc., removed from the air and food pas- 
sages of patients of varying ages by means of 
the bronchoscope and the eosphagoscope. This 
exhibit, by the University of Illinois College of 
Medicine, Department of Bronchoscopy, received 
their rapt attention which was partly explained 
by one lad gravely confiding that his baby sister 
had swallowed a safety pin once, and now he 
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could see how she might have looked inside be- 
fore the pin was removed. 

The mechanical material, such as the dioramas 
of individual health, by the American Medical 
Association, rated high in the school child mind, 
also the booth display “Progress of Scientific 
Medicine in the Small City of Pinckneyville,” 
in southern Illinois, drew and held his atten- 
tion. It depicted in three scenes how a small 
community brought its population up with a 
minimum of illness from five hundred persons 
to more than three thousand by adopting health 
measures, such as, modern filtration and steril- 
ization plants, as well as vaccination for smallpox 
and immunization against diphtheria. 

The children were on solid ground here be- 
cause these drawings were prepared by the grade 
and high school pupils of Pinckneyville. It was 
learned from .these young folks, who are the 
citizens of tomorrow, that they greatly desire to 
be healthy, first because they are learning they 
must have strong healthy bodies in order to have 
clear minds, with which to do their work in the 
world. The second reason given revealed that 
many of them wished to be champions in the 
various fields of sports and they must be well 
to be fine athletes. 

An intelligent mother confided that she was 
sending her fourteen year old daughter to learn 
some facts of life, as portrayed by the exhibit 
embryology. She had visited a book shop the 
day before and not finding what she considered 
suitable material on this subject had been ad- 
vised by the salesman to visit the Hall of Health. 

“This is not only a fine collection of public 
health material but conveys a message definitely 
to the business man as related to the economic 
situation,” said a general manager of one of the 
largest insurance companies in the middle west. 
He was studying the maps and charts prepared 
by the Illinois State Planning Commission. 
These presented data showing existing facilities 
for the treatment and prevention of disease in 
the three major portions of the State. Pub- 
lic reaction to the booth where the Department 
of Medicine of the University of Chicago, by 
photographs, drawings and photostats, told the 
story of syphilis, might be summed up in the 
terse statement of a clergyman, who said, “The 
sooner the public gets behind public health effort 
against this disease, the sooner will great reform 
take place in the health of the human family.” 


Th 
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It is a fact that many visiting teachers ex- 
plained they were instructing their young classes 
in the elementary rules of social hygiene. 

Interest in the exhibit of the Illinois State 
Nurses Association could best be understood by 
seeing at this booth the movie “Nurses in the 
Making,” and the twelve charts, “Survey of the 
Nursing Profession in Illinois.” The high school 
senior girl lingered long at this exhibit as well 
she might for the posters and maps alone were 
inspirations to the young woman who plans to 
make nursing her vocation. 

These are only a few of the many expressions 
of approval of the idea and purpose of the Hall 
of Health by the public. Folks returned for a 
second and third visit to study some one feature 
or subject of an exhibit. 

Free copies of Hygiea magazine were eagerly 
accepted by visitors at the exhibit of the Woman’s 
Auxiliary to the Illinois State Medical Society. 
It was interesting to discover that the laity re- 
gard this publication as particularly their own 
and edited for them, and next to the Public 
Health News Column in the daily newspaper, 
was the most widely read. 

Officers and members of welfare groups, Y. W. 
C. A., Parent-Teachers, civic, social, as well as 
religious groups, all studied a display of posters, 
transparencies and mechanical material at this 
booth, showing progress through education in 
the promotion of public health. 

That there were dentists in the making at 
the Hall of Health among the boys from junior 
colleges who are studying pre-dental courses, 
was shown by the large number asking to be 
directed to the dental exhibits. 

It was was a revelation to see how anxious 
the public is for health assurance from authorita- 
tive sources. What better way then, to present 
it to them, than a Hall of Health. 

Miss Georgia Ann Saylor, 
Springfield, Illinois. 





SOCIALIZED MEDICINE IS A REALITY 

The American people never have voted to 
change their system of medical care to one in 
which the doctors work for the Government in- 
stead of for their patients. Their representa- 
tives in Congress never have voted such a change. 
Nevertheless, the first steps in that transition al- 
ready have taken place. Whether we like it or 
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not, we have the beginnings of state medicine 
in this country and taxpayers’ money is paying 
for it. 

Original blueprints of the Great Plan called 
for universal health insurance as a part of So- 
cial Security. But its vast scope and gigantic 
cost, not to mention determined opposition from 
the medical profession and the lay public, made 
it necessary to attempt this reform by indirec- 
tion. Evidence that it had not really been 
shelved came last year in an inconspicuous news 
report that employees of the Federal Home Loan 
Bank Board had formed a Group Health Asso- 
ciation to provide all needed medical care for 
the group. The F. H. L. B., through its direc- 
tor, had pledged $20,000 of public funds as a 
share in the support of the movement which the 
Government was to bear. The balance was to 
be paid monthly by the members. A like amount 
was promised for 1938. (See Nation’s Business, 
November, 1937, “The Taxpayer Pays the Doc- 
tor.”’) 

Then, down at the Capitol, Senator McCarran 
of Nevada wondered how the Government could 
thus be committeed to so radical a departure 
without as much as a by-your-leave from Con- 
gress. To be sure, the G. H. A. was cloaked 
with the sacred vestments of employee welfare. 
It was merely a movement initiated by the em- 
ployees of this one agency and no one else was 
to come in on it. 

But the Senator knew that in Washington 
precedents of this sort spread like Russian this- 
tle, that if one independent bureau could get the 
Government to add part of the cost of doctors 
and hospitals to the salaries of employees, oth- 
ers could and would follow suit. From that it 
would be but a step for the taxpayers to provide 
free medical care for Government employees, and 
another step for it to be offered to all citizens. 

So he asked the General Accounting Office if 
this action was according to Hoyle. 

R. N. Elliot, Acting Controller General, studied 
the matter closely and gave an official opinion. 
The diversion of this money, he said, was “with- 
out authority of law.” All such disbursements 
must be authorized by specific appropriation from 
Congress, he averred. Incidentally, the Con- 
troller General’s statement disclosed that, inr 
stead of $20,000, the amount so spent by De- 
cember, 1937, was $37,000—nearly as much as 
the Home Loan Bank Board had promised for 
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two years. (All this took place while Congress 
was debating the abolition of the Controller Gen- 
eral’s office.) 

Later the Group Hospital Association came 
into conflict with the District of Columbia hos- 
pitals which refused to permit the use of their 
facilities for operaions by the G. H. A. doctors 
because they disputed the legality of the organ- 
ization. The Washington Medical Society also 
opposed the plan. At that time the G. H. A. 
boasted some 5,000 members in 19 government 
agencies. Another organization, the Committee 
for Co-operative Medical Service, had flung its 
banner to the wind. 

In the meantime, other events indicated that 
the Administration is irrevocably committed to 
a program leading to socialization of medicine. 
Most significant in its implication was a speech 
delivered by Senator Lewis of Illinois before 
the 1937 convention of the American Medical 
Association The Senator made it perfectly clear 
that he was the personal emissary of President 
Roosevelt and that he was there for a serious 
purpose. Among other things he told the doc- 
tors: 

The question for you doctors is not whether 
you like it (the proposed new status of the pro- 
fession) or whether you don’t . . All your 
past has been that of the doctor and his patient 
and that won’t do. We know nothing about a 
patient, don’t recognize his existence; it is your 
creation. 

In another direction—through its relief agen- 
cies—the Government has taken the country a 
long way along the road that leads to state 
medicine as practiced in Germany, Russia and 
other European nations. Medical care adminis- 
tered through the T. E. R. A. in New York 
alone cost $2,487,000 in 1936. W. P. A. health 
service in the Empire State was reported to have 
increased by 35 per cent, last year. 

To assemble facts which would justify going 
the whole route with the original plan, the U. S. 
Public Health Service embarked in 1935 on a 
National Health Survey. The W. P. A. co-oper- 
ated to the extent of $4,000,000 in a house to 
house canvass of some 800,000 families in 19 
states—an enormous job. The findings pub- 
lished recently in four preliminary reports seem- 
ingly are advanced as proof that the medical 
profession is not rendering a satisfactory service 
to society. But a calm analysis of them fails 
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to conform this supposedly urgent need to regi- 
ment the doctors. 
A REASON FOR RELIEF ILLNESS 

Much is made of the disclosure that both fre- 
quency and duration of disabling illness are de- 
cidedly higher among relief families than among 
non-relief. Investigators found 234 cases of ill- 
ness disabling for one week or more per 1,000 
persons in families on relief and only 174 among 
non-relief« families with incomes of $1,000 a 
year or less. The average for all incomes was 
172. Duration of illnesses also is longer by 67 
per cent among relief families than among non- 
relief. 

Instead of charging all this difference to the 
low economic status of the relief population, is 
it not more reasonable to conclude that those 
who are receiving free medical service through 
the relief agencies report more illness and stay 
abed longer by reason of it than those who pay 
for this service and whose income stops when 
they do not work? That is precisely the experi- 
ence of countries that have adopted state medi- 
cine for their whole. 

In 1933 it was found in England that those 
who carried government health insurance lost 
an average of 12144 days per worker compared 
with nine days before health insurance was made 
available. 

In Germany, where compulsory health insurance 
has had a much longer experience, the annual 
time loss for sickness has increased in 50 years 
from five days to 28 days. On the other hand, 
the average for all non-relief classes in the 
United States, according to the new Public 
Health survey, is 9.8 days and for those on re- 
lief, 16.3 days. 

When it comes to its statistics on treatment 
by physicians and on hospitalization, the Public 
Health Service fails even more completely to 
sustain the claim of negligence by the medical 
profession in taking care of the indigent. The 
survey shows that 70 per cent. of all cases of 
illness among relief families were attended by a 
physician. The proportion among non-relief 
cases where the income was $1,000 a year or less 
was 72 per cent. while the percentage for all in- 
come classes was 74. Surely no one is justified 
in reasoning from these facts that doctors are 
neglecting the poor. 

The proportion of disabling cases hospital- 
ized was 26.8 per cent. among relief families, 
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23.9 per cent. among non-relief families under 
$1,000, and 27.1 per cent. for all income classes. 
Relief cases received more hospitalization than 
the lowest-income non-relief class, and practically 
the same as the average for all non-relief. Fur- 
ther, the showing on hospital cases per 1,000 per- 
sons is even more favorable to the underprivi- 
leged: Relief families, 62.8; non-relief under 
$1,000, 41.5; all incomes, 46.7. 


DOCTORS ARE NOT UNANIMOUS 


Doctors, like business men and farmers, are 
divided on the issue of paternalism. A consider- 
able minority favor it, if we are to accept the 
results of a survey among the profession made 
by the American Foundation, established by the 
late Edward W. Bok. <A small group actually 
welcome socialization, while others favor limited 
control that will preserve the essential conditions 
of private practice. Many who do not relish 
it take a defeatist attitude. 

Complete socialization of medicine would ap- 
pear to be inevitable only if doctors surrender 
to it. But those who have their heads set on 
this move possess subtle means of overcoming 
opposition. Senator Lewis spoke at Atlantic 
City of doctors treating cases and sending their 
bills to Uncle Sam. It’s the same bait in an- 
other guise as that offered to farmers when they 
are asked to sign crop control contracts with 
checks to follow. Both are offered a small guar- 
anteed income in return for a surrender of lib- 
erty of action. In the case of the doctors an 
humanitarian appeal is added. 

The doctor with a slender, precarious practice 
is offered a chance to take immediate cash and 
let opportunity go. One doctor wrote a letter 
to a New York newspaper. There are, he wrote, 
6,000,000 cases of illness in the country at this 
moment (estimate of the U. 8S. Public Health- 
W. P. A. survey) and yet many doctors are idle. 
That is 40 patients a head for the 150,000 Amer- 
ican doctors. Why.not abolish wasteful, ineffi- 
cient private practice and use this healing talent? 

Of such reasoning in these days there is no 
end. Why should farmers suffer from a glutted 
wheat market when a generation of Chinamen 
want for bread? Why should we have capital- 
istic unemployment and distress in the shoe 
manufacturing industry, when if Secretary Per- 
kins had said rightly, there are so many shoe- 
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less millions in the south? If somebody would 
only make it possible to kill all the fleas on all 
the dogs in the country, or replace every obso- 
lescent backhouse in the rural regions, willing 
hands would be put to work, prosperity would 
bloom overnight, and human aches would dis- 
solve in blissful glory. With these “if only” 
theorists, to state a problem is to solve it. 

There always will be those who compare what 
we have with what we might have. As long 
as they aren’t taken too seriously they perform 
a certain service. Forever there will be a great 
gulf between the two, bridged by a lot of un- 
substantial “if’s.” 

Certainly people can be found who want more 
medical treatment, just as many want more food, 
more clothing, more jewelry, more travel, more 
power. Progress toward any ideal is bound to 
be relative. It is measured, not by the distance 
ahead to Utopia, but by how far we have trav- 
eled from points in the past and what the means 
are for going farther. Social Security is an al- 
most insupportable burden already. Some econo- 
mists charge that this payroll load is first among 
the causes that dipped the cycle of business 
again. Now, to add national responsibility for 
all the ills of the flesh would be to run a chance 
of tracing the footsteps of Russia. 


A. M. A. Hotps Fast 


In the face of these signs of division and 
weakening among its own ranks, the American 
Medical Association has answered the regiment- 
ers with “no surrender.” At the same time the 
Association has reaffirmed the profession’s tradi- 
tion of caring for the afflicted regardless of 
economic status. Plans were announced recently 
to mobilize local and state medical associations 
with other local agencies to see that no one who 
needs it lacks medical attention. 

The fight of the doctors raises an issue that 
concerns dentists, veterinarians and other pro- 
fessions, all of which treasure their client rela- 
tionship. Likewise a close parallel is visible in 
the aims of the reformers as they affect medicine 
and business. ' 

Business, too, considers itself capable of sup- 
plying the needs of its customers and deserving 
of a wide freedom of initiative. It will applaud 
the effort by the great majority of the followers 
of Galen, Paré, Harvey, Lister and all who have - 
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enriched the science of healing to preserve the 
free doctor-patient relationship. 
Frep De ARMOND. 





Correspondence 


PRESIDENT MUNSON ADDRESSES THE 
AUXILIARY 


Woman's Auaihary to the Illinots State Medical 

Society : 

It is with pleasure that I accept the oppor- 
tunity of speaking to the Woman’s Auxiliary to 
the Illinois State Medical Society. Looking back 
over the years since the beginning of the organ- 
ization of the Woman’s Auxiliary, from what I 
see and read of your proceedings published in 
the ILLINoIs MEDICAL JOURNAL, you have 
smoothed over many of your difficulties with 
definite accomplishment and with plans for 
greater results in the future. 

There seemed to be much difficulty in the 
early beginning of the organization in planning 
programs that would meet the purpose of assist- 
ing organized medicine in combating the adverse 
criticism of those who have always been un- 
friendly to medicine. 

I remember after appointing a Doctor’s wife 
to act as Councilor for the Fifth District, she 
came before our medical society and in her 
opening remarks asked what we wanted the 
Auxiliary to do. There were so many things 
apparent that we had not concretely prepared 
them for their help. Plans and purposes of the 
Auxiliary had been set forth in the national 
organization, but as yet had not been formulated 
so as to be of very much use in the local organ- 


izations. These obstacles are now in the past, 


and each year has added strength and purpose 
to your national organization, to be of greater 
value to your local Auxiliary, and in turn to the 
County Medical Society. 

Since beginning my work as Councilor in the 
Siate Medica) Society, almost fifteen years ago, 
one word above all others stood out as of para- 
mount importance—and that was “Organiza- 
tion.” 

Many of the county medical societies as I 
found them at that time did not even meet once 
a year and elect their officers, but had them con- 
tinue without an election. The important thing 
_ of organization is the experience gained with 
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groups of men and women being able to work 
together, having committees who plan the objec- 
tives through which real accomplishments are 
reached. 

One of the main objectives of the Auxiliary 
has been to see that any information reaching 
the public which pertains to the responsibilities 
of the community in regard to administration of 
charity and care of the indigent, that the true 
facts may always be set forth. 

In this way, the Woman’s Auxiliary is in a 
position to know more of the actual affairs of 
every phase of social life than any other planning 
bodies, through church, school and social club 
life, to have a more definite knowledge than other 
organizations in the county. 

On account of the many publications, lay jour- 
nals and magazines which misrepresent the actual 
facts, there is always a sentiment backed by those 
who for many reasons are opposed to organized 
medicine, and there is constant need of propa- 
ganda against all these measures, in the form of 
lectures, speeches, etc. 

In some communities, the Doctor is found on 
the school board, or as in our own community, 
a Doctor’s wife has served for many years on 
the school board. I find, as a rule, that organ- 
izations whose officers, trustees or committees are 
represented by a Doctor or his family, are better 
conducted as to finances and more successfully 
managed than with any other profession or so- 
cial member of a community. 

My memory goes back to a time when even the 
medical profession had only a very limited degree 
of organization. I attended the American Med- 
ical Association meeting in Denver in 1898, and 
the business of the Association was transacted 
without any elected body of delegates, and only 
a few standing committees. All matters brought 
to the Association were discussed in general 


assembly. It was quite apparent at that time, 


with the great difficulty in transacting the affairs 


of the Association, under the limited rules and 
regulations that were in effect then, the needed 
accomplishments of the organization. 

A well balanced organization is always func- 
tioning. It may be slow or active, but like a 


machine, it is always ready to give results when 


active energy is applied. At no time in the his- 


tory of American medicine is there more need 


of cohesive energy and committee organization 
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in the Auxiliaries and the County Medical So- 
cieties than at the present moment. 

On account of the declarations that have been 
made of the inadequacy of American medicine 
to deal with the present economic conditions, 
and the inadequacy of the medical care of the 
indigent, it has at last become necessary for our 
profession to accept the challenge, and definitely 
prove it is false, or be compelled to admit it is 
true. 

The Trustees of the American Medical Asso- 
ciation have set forth a plan that will guide the 
State and County Medical Societies to collect 
information concerning medical needs in accord- 
ance with established policies and local condi- 
tions. 

A varying number of people may at times be 
insufficiently supplied with needed medical serv- 
ice for the maintenance of health and the pre- 
vention of disease, and as the means of supplying 
medical service differ in various communities— 
therefore, the American Medical Association, to 
further stimulate the State and County Medical 
Societies to assume leadership in securing the 
cooperation of the health authorities, dental and 
nursing professions, welfare agencies and com- 
munity chests, and in determining the prevailing 
need for medical or dental service where such 
may be insufficient or unavailable, and further 
to outline the necessary procedure for making 
further studies and reports of the prevailing 
need for medical services, 

The County Medical Societies will appoint a 
special committee to collect this special informa- 
tion, and further, it will be necessary to con- 
sider well the number and qualifications of those 
who are to assemble the information desired, 

This information, or study, is to be made and 
assembled under eight headings. Questions are 
to be answered by 


lst, Medical and Dental Profession. 


2nd, Hospitals. 

8rd, Nursing Service. 

4th, Health Department Activities, 

5th, Medical Service—Private or Government 


Welfare and Relief Agencies. 
6th, Medical Service, provided by Public, 


Parochial and Private Schools. 
wth, Medical Service, provided by Colleges and 


Universities. 
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8th, Industrial, Fraternal, Mutual Benefit, 
Group Hospitalization, and Community 
Health, ete. 

Thirty-seven states have agreed to make this 
survey. Some estimates have been made that 
this will require a year or more for the survey 
and its correlation to be made by the State. 
Talking with the Secretary of the Wisconsin 
State Medical Society recently, he stated that 
each physician of their State Society had been 
assessed $10.00. 

It would seem to me that under some of these 
group headings, the State and local County 
Auxiliary can prove of value in securing the 
information and perfecting this survey. This 
can be brought about through the usual standing 
committees in your State Auxiliary and the IIli- 
nois State Medical Society. 

Medicine touches every phase of the misfor- 
tunes of human life. Hence, we are always 
planning for the relief of sickness or in pre- 
venting its cause—disease. 

I have made frequent reference to the affairs 
of medicine, as well as the County Medical So- 
ciety, because in a general way it applies to 
much of the aims and purposes of the Auxiliary, 
and in all matters that have to do with the 
future problems of medicine, the Auxiliary is 
vitally concerned. 

The healthy have had good medical care as 
a privilege, and in the last generation the poor 
have it as a matter of charity, We have now 
reached the point of citizenship where not only 
the rich and poor, but all the people alike, are 
demanding a minimum of health protection as 
a right. 

We are having to begin to think of health 
nationally, as well as health locally, in our com- 
munities, to prevent needless disease and neces- 
sary disablement and premature old age or death, 

While to some are given the privilege of 
healthful living, and to others it is denied, any 
citizen, however patriotic, may become embit- 
tered. So while medicine plans the care of the 
sick and the cure of disease, it must always be 
active in the plans of prevention. 

Before 1 express any eulogy or tell you of al) 
the deserving things that are due your president, 
I thought I had better relate you a story—fear- 
ing that I might cause you to place too high a 
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conception on the capabilities and wonderful ac- 
complishments of this woman: 

A dissolute, worthless, crap-shootin’, drunken 
Negro was being buried, and the minister was 
pronouncing a beautiful eulogy over this worth- 
less sort of fellow. He was talking about what 
a fine Christian gentleman he had been, what a 
good father, what a fine husband, and how well 
he had provided for his family, how high he 
stood in the community, and all the fine things 


he could think ot. 


The widow, who had been trying to conceal 


the refief that she felt over being rid of this 


incubus, became very much disturbed as the 


eulogy proceeded. Finally, she feaned over to 


one of the children and said, “Rastus, you slip 
up dere and slide back dat coffin and see if dat’s 
yo pappy he’s talkin’ *bout.” 

[ have known enough of your successes and 
Disappomiments that a Sair degree of success 
ean only be attained by great personal effort 
ugon the part of those on whom the responsi- 
bilities of your organization rests. 

{ know something of the untiring effort of 
your president the past year, to supply the stimu- 
lation to keep life and activity m some of the 


Auxiliaries, as well as the energy and enthusi- 


asm required to organize new ones. 
8, E, Munson, M, D., 
_ President, Illinois State Medical Society. 





A RESOLUTION 


Wuereas, Dr. George H. Hunt has faithfully 
ant eicientty carried on the duties of Secretary 
and Treasurer for the Edgar County Medical 
Society of this State from 1902 to 1937; and 

Waergas, This faithful obligation has been 
performed in a manner reflecting great credit 
and loyalty upon Dr. Hunt; and 

Wuerzas, This period of service is one of 
the longest, if not the longest, in the history 
of this Society: and 

WueEnzas, The said Dr. George H. Hunt has 
practiced Medicine and Surgery in this com- 
munity for over fifty years in a manner which 
reflects great honor to him and with great ben- 
efits to this community ; 

' Now, Be It Resolved, That these resolutions 
be spread upon the minutes of the Society’s 
records and a copy of these resolutions be sent 
to ‘Dr. Hunt and to'the Secretary of the State 
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Medical Society that this record and service be 


called to the attention of the various societies 
im our State. 





POST-GRADUATE COURSE FOR PHYSICIANS 


As an important feature of the Iffinois program in 
maternity and infant hygiene, a series of one-week 
post-graduate courses in obsteterics and pediatrics will 
be offered to Illinois physicians during July and August. 
The first course begins on Tuesday morning July 5 
while subsequent courses will begin on each succeeding 
Monday morning during July and August. Each class 
will be limited to 18 members and-any licensed phy- 
sician in the State is eligible to attend. There wil) be 
a registration of $10 but no other tuition costs. 

The courses wil) be given by the Medical College 
of the University of Illinois at Chicago with the co- 
oprration of other medical colleges and the State De- 
partment of Public Health. Applications would be filed 
with G. R. Moon, Examiner and Recorder of the 
Chicago Professional Schools, 1853 W. Polk Street, 
Chicago. 

Lectures, round-table discussions, ward walks, dis- 
pensary service, mannequin demonstrations, and home 
atid hospital procedures with reference to prenatal, ob- 
stetrical and post-natal care will be included in the 
courses. On the faculty wi) be such ontstanding ob- 
stetricians as Doctors Joseph Baer, Frederick H. Falls, 
F, H, Adair, W. C. Danforth, A. F. Lash, W. H. 


Browne and Charles Newberger. The pediatricians 
will include Doctors Julius Hess, Clifford Grulee, Ar- 


thur Parmelee, Isaac Abt, Maurice Blatt, Robert Black 
and H. E, Irish. The course is designed especially for 


practicing physicians and to equip them with the best 


available knowledge and technique in the care of moth- 


ers and infants. 





FREE SUMMER COURSE ON BOARD TRAIN- 


ING SHIPS FOR BOYS AND YOUNG MEN 


OpportuNiITY To Srupy 10 BeEcoME OFFICERS IN 
MERCHANT MARINE 


To acquaint the youth of America with the oppor- 
tunities of a career as officers in the Uniited States 


Merchant Marine, the American Nautical Academy, 
National Training School for Merchant Marine Off- 
cers, Washington, D. C., announced today that boys 
and yonug men between the ages of 10 and 25 years 
will be allowed to secure practical ship experience 
on board a training ship of the Academy within the 
period from July 1st to October Ist. 

The young men may remain on board ship for the 
entire period or for any shorter time they may wish, 
but not for less than four weeks. 

There is no tuition charge for any of the courses 
offered by the Academy, and no ‘obligation for future 
merchant marine, military or naval service of any 
kind is incurred by the young men. 

There is no charge for instructon nor for living 
quarters on board ship. The only required expense 
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is for meals which are 49 cents. Three meals are 


served daily. 

The schoolship to which the young men will he 
assigned is the Training Ship “MARSALA.”” a five- 
masted barkentine-rigged vessel of 2,500 tons, 300 feet 
long, and 46 feet wide. The vessel was built in 1919-20 
and is one of the largest sailing vessels in the world, 

While on board ship cadets will receive minor med- 
ical treatment when necessary without charge, On 
Sundays the young men will be allowed to attend divine 
services at the churches of their respective denom- 
inations ashore, 

This is the ninth annual summer course offered by 
the Academy, and will be under the personal super- 
vision of the Captain Commandant of the Academy 
who will be in command of the vessel. 

While on board ship the boys will follow the regu- 
lar daily ship routine, and will be given practical 
instruction in nautical subjects including seamanship 
(ship’s work), signaling, rowing, handling, and use ‘of 
motor and pulling boats, life-saving, and naval drills. 


They will also receive instruction in the use of life 


huoys, first aid, the duties of lookouts, the compass, 
log, lead, and ground tackle, as well as the watch in 
port—ther duties and responsibilities. 

Students will join the training ship in Long Island 
Sound for the summer training period. 

Those completing the summer course with a pass- 
ing grade will be eligible to apply for a scholarship 
in the Regular Course. 

The Regular Course is designed to cover a period 
of three years of sea service. The first two of these 
years the cadet spends cruising, and studying on the 
training ship. For the third year the cadet is assigned 
to a steamship of one of the merchant marine lines. 
Following the completion of these three years of sea 
service the cadet is eligible to take the officer’s ex- 
amination of the United States Bureau of Marine In- 
spection and Navigation, Department of Commerce, for 


a certificate as a Third Officer in the Deck Division 
of steamships in the Merchant Service of the United 
States. 

Due to the fact that the number of accommoda- 
tions available is limited, those wishing to take advan- 
tage of this opportunity should write at once to the 


American Nautical Academy, National Training- 
School for Merchant Marine Officers, Washington, 


aC 





RABIES CONTROL AIDED BY COOPERATION 
OF DOG OWNERS 


Hundreds of requests for information on rabies 
come every year to the U, S, Department of Agri- 
culture. Dr. H. W. Schoening of the Bureau of Ani- 
mal Industry makes these timely observations: 

Rabies is one of the great menaces to dogs. Dog 
owners and others can help to control this disease by 
familiarizing themselves with precautions. During the 
summer months when many tourists take dogs with 
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them in automobiles, opportunities for spread of the 
disease increase. Doctor Schoening cites a recent case 


in which a tourist brought a dog from a distant State 
into a large eastern city. A short time later the dog 
developed rabies. Doctor Schoening emphasizes the 
importance of obtaining weterinary counsel whenever 
a dog, especially a strange dog, shows symptoms of 
rabies. 

The symptoms of rabies are quite characteristic and 
may be divided into two types—the furious of irrita- 
ble and the dumb or paralytic. 

In the furious form of rabies there is a marked 
change in the disposition of the animal which should 
arouse suspicion. An affectionate dog may become 
morose and depressed, whereas a snapping animal may 
become cowardly or affectionate. This stage is fol- 
lowed in a few days by an irresistible tendency to roam. 
The dog fights or bites at anything that interferes with 
its freedom. On returning home after its wandering, 
the dog frequently seeks a secluded place, Although 
the secretion of saliva may become excessive through 
inability of the dog to swallow, foaming at the mouth 
1$ flof a common symptom, as sometimes believed. 

The dumb or paralytic form of rabies is less com- 
mon than the furious type. The affected dog is de- 
pressed from the beginning and hides. The first symp- 
tom commonly noted by the owner 1s paralysis of the 
lower jaw, as a result of which the animal may be 
suspected of haying a bone in its throat. The paralysis 
progresses until the animal dies. 

Some covniries, nolably England and the Territory 
of Hawaii, are entirely free of rabies. They have 
prevented the introduction of the disease by a qguar- 
antine on dogs offered for import, combined with other 
precautions rigidly enforced. In countries where the 
disease is already present, the most dependable meas- 
ures are licensing, impounding destruction of stray 
dogs, and quarantine measures. A further aid is 
preventive vaccination. 

Experiments conducted by the Bureau of Animal. 
Industry indicate that resistance to rabies can be in- 
creased in many dogs not already exposed by a sin- 
gle injection of rabies vaccine. This resistance is only 
relative, however. It may be strong in some animals 
but weak or lacking in others. Thus some animals can 
withstand actua) exposure /to the disease whereas 
others may not. Hence vaccination is only an aid to 
the standard contro) methods already mentioned. Pro- 
phylactic rabies vaccine is an entirely safe product as: 
now manufactured under Federal supervision. It .con- 
tains no living virus and thus cannot cause or spread 
the disease, This point is emphasized by Bureau offi- 
cials despite contrary statements by persons opposed 
to preventive vaccination, 

The variable results obtained from waccination have 
caused differences of opinion concerning its value. 
These differences, Doctor Schoening urges, should not 
interfere with full cooperation and support by dog 
owners and veterinarians of other standard measures 


for controlling the disease. 
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A SURVEY IS IN PROGRESS RELATIVE TO 


AVAILABLE MEDICAL CARE IN 


COOK COUNTY 


The Board of Trustees on June 14 approved the 
recommendations of the Committee on Medical Eco- 
nomics concerning the survey of the need and supply 
of medical care in Cook County. 

“The cost of the survey, to be defrayed by the Chi- 
cago Medical Society, is estimated at $25,000. It is 
to begin June 15, and will require about eight months 
to complete. The director of the survey is Dr. William 
Henry Walsh, of Chicago, hospital consultant, who in 
1935 made the Study of the Abuse of Free Medical 
Service in Out-Patient Practice—and Dr. Neal N. 
Wood, recently director of the Ohio State University 
Hospital, at Columbus, Ohio, as field director. 

“This study is being undertaken pursuant to the 
action of the board of trustees of the American Medi- 
cal Association in stimulating state and county medical 
societies through its officers, its special committee and 
its Bureau of Medical Economics to secure the cooper- 
ation of state and local health agencies, hospital authori- 
ties, medical, dental, nursing and pharmaceutical pro- 
fessions, social service workers, private and govern- 
mental welfare and relief agencies, public, parochial and 
private schools, colleges and universities; also of indus- 
trial, fraternal, group hospitalization, community health 
and similar organizations. 

“The objective of this study is to determine so far 
as may be possible, the available facilities for medical 
care and preventive medical services, the prevailing 
needs, and the development of preferable procedures for 
supplying those needs. It is anticipated that this study 
will result in closer coordination of the local diagnostic, 
curative and preventive medical facilities, that it will 
make such services more readily available; it will elim- 
inate duplication of time and effort and tend toward 
the conservation of financial resources and personnel. 

“The scope of the study embraces an analysis of the 
free care given by every physician and dentist in Cook 
County; the number of free beds and the amount of 
free service given in hospitals and clinics; information 
from health departments and officers as to the lack of 
medical care and the relative morbidity rates amongst 
low and high income groups; the facilities and 
resources of and the demands upon all voluntary and 
public welfare and relief agencies for medical relief; 
the experience of nursing organizations, pharmacists, 
etc., with respect to medical care; and finally, a survey 
of the medical services furnished by industry, schools, 
colleges and other educational institutions. 

“The Committee on Medical Economics feels that 
this study will be based largely on the facts reported 
by the physicians and members of the other above men- 
tioned professions, all of whom in their daily work con- 
tribute to the total service for needy patients requiring 
diagnosis, cure, or prevention. Each physician in the 
county will in the near future receive from Dr. Walsh 
a questionnaire prepared by the American Medical 
Association requesting information concerning the 
amount of free work he did in 1937, asking him to give 
the details concerning any instance in which a person 
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has been unable to obtain medical, dental, or hospital 
services, and asking for his comments on his own 
experiences and observations concerning the need for 
medical services and the methods of supplying those 
needs which he thinks should be considered. Each 
member of the Chicago Medical Society is urged in his 
own interest to give very painstaking attention to the 
prompt and exact completion and return of this ques- 
tionnaire within ten days after its receipt. Complete 
instructions will accompany the questionnaire, and if, 
after reading them, any point is still not clear, physi- 
cians are invited to phone or write to Dr. Walsh at 
once, If any physician wishes an additional copy of 
the questionnaire, in order that he may himself retain 
a copy of the information which he will compile and 
forward, it may be had for the asking.” 





UNITED STATES CIVIL SERVICE 
EXAMINATIONS 


MEDICAL OFFICER, $3,800 A YEAR—ASSOCIATE MEDICAL 
OFFICER, $3,200 a YEAR 


FOOD AND DRUG ADMINISTRATION, DEPARTMENT OF 
AGRICULTURE 


Optional branches.-To become eligible, applicants 
must qualify in at least one of the following optional 
branches, and must state in their applications the 
branch, or branches, desired: 

1. Cardiology. 

Dermatology. 

Eye, ear, nose, and throat (single or combined). 
Industrial medicine. 

(a) Gas analysis or toxic dust. 

(b) General. 

5. Internal medicine and diagnosis. 

6. Medical pharmacology. 

7. Pathology and bacteriology. 

8. Public Health. 

(a) General. 
(b) Venereal disease. 

9. Roentgenology. 

10. Surgery. 
(a) General. 
(b) Orthopedics. 


Applications must be on file with the United States 
Civil Service Commission at Washington, D. C., not 
later than the following dates: 

(a) July 18, 1938, if received from States other than 
those named in (b) below. 

(b) July 21, 1938, if received from the following 
States: Arizona, California, Colorado, Idaho, Montana, 
Nevada, New Mexico, Oregon, Utah, Washington, 
Wyoming. 

The United States Civil Service Commission an- 
nounces open competitive examinations for the positions 
named above. Vacancies in these positions in Wash- 
ington, D. C., and in the field, and in positions requir- 
ing similar qualifications will be filled from these 
examinations, unless it is found in the interest of the 
service to fill any vacancy by reinstatement, transfer, 
or promotion. 
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The registers resulting from these examinations will 
also be used for filling vacancies in certain optional 
branches in the Public Health Service (Treasury De- 
partment) and the Veterans’ Administration. 

Employment lists—Separate lists of eligibles will 
be established in each grade for each of the optional 
branches listed above, 

Compensation—The salaries named above are sub- 
ject to a deduction of 3% per cent toward a retirement 
annuity. Further deductions are made as follows: 

Public Health Service (Treasury Department) : $600 
a year for quarters, $330 for full subsistence, and $60 
for laundry when furnished, 

Veterans’ Administration: At least $480 a year for 
quarters, subsistance, and laundry, when furnished. 

Assistant Medical Officer—Vacancies in this posi- 
tion, at $2,600 a year, may be filled from the register 
for Associate Medical Officer by certification of those 
eligibles who express a willingness to accept the lower 
salary. Applicants should indicate in their applications 
the lowest salary they will accept. 


APPLICANTS MUST FILE THE FOLLOWING 

WITH THE UNITED STATES CIVIL SERVICE 

COMMISSION, WASHINGTON, D. C. NOT 

LATER THAN THE CLOSING DATE SPECI- 

FIED AT THE HEAD OF THIS ANNOUNCE- 
MENT 


1. Application Form 8, including the Officer’s Cer- 
tificate of Residence, Special Form 2398, and Physical 
Fitness Form 13 (yellow), all properly executed, the 
last-named by a doctor of medicine. Only one appli- 
cation should be filed by a person wishing to apply for 
more than one grade and optional branch. (See para- 
graph headed “Assignment of Grade” below.) 

2. Applicants who wish to claim veteran preference 
must file Preference Form 14 (blue), properly executed 
and accompanied by the documentary proof required 
therein. 

3. Foreign-born applicants must submit with their 
applications proof of United States citizenship. 

4. Applicants must submit with their applications 
their unmounted photographs, taken within 2 years, with 
their names written thereon. Proofs or group photo- 
graphs will not be accepted. Photographs will not be 
returned to applicants. 

5. In addition to answering the questions in the 
application form, applicants must write plainly and 
legibly in their own handwriting a statement of approxi- 
mately 200 words setting forth what elements in their 
experience particularly fit them to perform the duties 
of the position applied for, and why they believe such 
experience will help them fill this position. 

6. Applicants claiming 1 year’s training in any spe- 
cial branch must file a corroborative certificate from 
the appropriate official of the institution or organization 
under which, or the specialist under whom, the spe- 
cialized training has been acquired. 

7. Applicants claiming undergraduate interneship 
must file a certificate from the hospital showing regu- 
lar acceptance in such a status. 

8. Applicants claiming service in the commissioned 
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medical corps of the Army, Navy, or U. S. Public 
Health Service must furnish official proof thereof, 


9. Applicants who desire appointment in the U. S. 
Veterans’ Hospital, Tuskegee, Ala., must so state in 
their applications. This institution is maintained espe- 
cially for colored patients, and the entire staff therein 
is colored. 

Application forms.—The necessary forms may be 
obtained from the Secretary, Board of United States 
Civil Service Examiners, at any first-class post office, 
from the United States Civil Service Commission, 
Washington, D. C., or from the United States Civil 
Service district office at any of the cities given below 
(the title of the examination desired should be stated) : 

Atlanta, Ga., New Post Office Building. 

Boston, Mass., Post Office and Courthouse Building. 

Chicago, Ill., New Post Office Building. 

Cincinnati, Ohio, Post Office, Building. 

Denver, Colo., Post Office Building. 

New Orleans, La., Customhouse. 

New York, N. Y., Federal Building, Christopher 
Street. 

Philadelphia, Pa., Tenth Floor, Gimbel Building. 

Seattle, Wash., Federal Office Building. 

St. Louis, Mo., New Federal Building. 

St. Paul, Minn., New Post Office Building. 

San Francisco, Calif., Federal Office Building. 

Honolulu, T. H., Federal Building. 

Balboa Heights, Canal Zone, Secretary, Board of 
United States Civil Service Examiners. 

San Juan, P. R., Chairman, Puerto Rican Civil Serv- 
ice Commission. 

The exact title of the examination desired, as given 
at the head of this announcement, should be stated in 
the application form. 





THE AIMS OF THE MEDICAL PROFESSION 
AS THEY RELATE TO THE PUBLIC: 
PRESIDENT’S ADDRESS 


Irvin Abell, Louisville, Ky. (Journal A. M. A., June 
18, 1938), states that now that social and economic 
changes have disrupted what were formerly regarded 
as established policies in both the social and the pro- 
fessional aspects of organized society, the physician 
finds other problems and duties to which professional 
responsibility demands that he give attention. In the 
economic upheaval and resultant change in the social 
and economic structure of our country in the past few 
years, much has come about that is at wide variance 
with what heretofore has been regarded as fixed and 
established policies. There has been a tendency to im- 
press commercial and financial patterns on all features 
of society, including medicine. A corollary of the 
tendency to emphasize mechanical devices is the at- 
tempt to standardize medical procedures and to provide 
them on a low cost, mass production scale. There is 
no way to standardize the infinite variety of human be- 
ings in health and disease. To formulate a program 
to meet the actual needs of the indigent and partially 
indigent is no simple task. The trial and error ex- 
perience with social and economic programs on the part 
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of the federal government in recent years affords 
ample proof of the difficulties and disappointments en- 
countered. There is no definite means of computing 
in monetary valuation the service voluntarily rendered 
these groups during the past eight years, but from such 
data as are available a fair estimate based on a min- 
imum fee schedule would place it in the neighborhood 
of a million dollars a day, a contribution not equaled 
or exceeded by any agency other than the federal gov- 
ernment. Surely this offering for the public good 
would indicate that medicine has more than fulfilled 
the obligation implied in its Principles of Medical Ethics 
to give of its services to the needy and that as a pro- 
fession our ideal and our aim have been the provision 
of service rather than solicitation for compensation. 
Organized medicine insists on a high standard of value 
in medical service. Any plan or proposal for wider 
distribution must be judged on its consonance with good 
public policy and the maintenance of such a standard. 
The aims of the medical profession as they relate to 
the public may be briefly summarized: 1. Maintenance 
of the present high standard of medical education, af- 
fording assurance that the graduate is competent to 
care for the sick. 2. Adequate provision for graduate 
education, with specified training for the development 
of specialists, and continued training for those who are 
not specialists so that the level of professional efficiency 
may be raised. 3. Extension of public health and pre- 
ventive medicine to cover the field adequately. 4. Con- 
tinuation of the practice of ethical scientific medicine 
on its present high plane. 5. Protection of the public 
against medical frauds, falsely labeled foods, drugs and 
appliances. 6. The widest possible dissemination of 
health information to enable the public to act intelli- 
gently in the preservation of its health and in the pre- 
vention of disease. 7. The development and consum- 
mation of plans for extension of medical service to 
all groups of the population consonant with our estab- 
lished high standard of quality. 





DISTRIBUTION OF HOSPITAL SERVICE 


In the United States there are only five counties 
with a population density of five per square mile within 
thirty miles of which there is no registered general 
hospital. As vast programs of hospital construction 
are being advocated,’ certain facts regarding the pres- 
ent distribution of hospital facilities should be kept in 
mind. In 1937 there were 6,128 hospitals registered 
by the American Medical Association with a capacity 
of more than a million beds and fifty-five thousand 
bassinets, to which well over nine million patients were 
admitted during the year.* True there are 941 counties 
without a registered hospital, but of these, 560, or 60 
per cent, lie wholly within a thirty mile radius of 
hospitals in adjoining territory. There remain 368 
counties parts of which are within thirty miles of ex- 
isting hospital facilities and, in the whole country, but 
thirteen counties no part of which is within thirty miles 
of a registered general hospital. The population of 
these counties is 67,800. Eight of them support less 
than five persons per square mile. There may be some 
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localities in which hospital facilities are needed. How- 
ever, the Commonwealth Fund, which for the past ten 
years has been awarding hospitals to communities which 
seemed to be able to maintain such institutions with 
proper standards, has thus far made eleven awards.— 
Jour A. M, A., June 11, 1938. 





THE AMERICAN COLLEGE OF PHYSICIANS 

The Twenty-third Annual Session of the American 
College of Physicians will be held in New Orleans, 
with general headquarters at the Municipal Auditorium, 
March 27-31, 1939. 

Dr. William J. Kerr of San Francisco is President of 
the College and will have charge of the program of gen- 
eral scientific sessions. Dr. John H. Musser of New 
Orleans has been appointed General Chairman of the 
Session, and will be in charge of the program of clinics 
and demonstrations in the hospitals and medical schools 
and of the program of round table discussions to be 
conducted at the headquarters. 





INTERNATIONAL MEDICAL POSTGRADUATE 
COURSES IN BERLIN 


In autumn of 1938, the following international med- 
ical postgraduate courses are prospected: 

1. Course in the field of internal diseases in which 
lives are suddenly endangered (from 3rd to 8th of 
October). Fee: 50,—RM. 

2. Postgraduate course on the subject of ailments of 
muscles and joints (from 10th to 16th of October). 
Fee: 50,—RM. 

3. Progress in the field of hormones and vitamins 
(from 17th to 22nd of October). Fee 50,—RM. 

4, Course on tuberculosis in the Berlin Municipal Hos- 

pital for Tuberculosis (from 24th—29th October). 

Fee: 50,—RM. 

Course in diseases of the ear, nose and throat (from 

26th of September to 8th of October). Fee for the 

whole course: 150,—RM;; for the theoretical part of 
the course: 100,—RM. 

6. Course in accident-surgery (from 17th to 22nd of 
October). Fee: 70,—RM. 

7. Postgraduate course on the subject of neurotic dis- 
eases (from 24th to 29th of October). Fee 50,—RM. 

8. Propaedeutic respectively additional training course 
in homeopathy (from 10th of October to 5th of 
November). The course is divided into two parts. 
The fee for part one is 25,—RM. Part two can be 
taken independently from part one at a fee of 
50,—RM. Both parts together 75——RM. For as- 
sistant doctors 15,—, 30,— and 40,—RM respec- 
tively, 

9. Special courses in all branches of medicine with 
practical work at the bedside and in the laboratory, 
to be held every month. For these courses par- 


or 





1. The Need for a National Health Program, Report of the 
Technical Committee on Medical Care, Interdepartmental Com- 
mittee to Coordinate Health and Welfare Activities, Washing- 
ton, D. C., 1938. te 

2. Hospital Service in the United States, J. A. M. A. 110: 
959 (March 26) 1938. 
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ticipants are requested to communicate their wishes 
in order to find a complete program on their arrival. 

Courses 1 to 8 will be held in German, and the 
special courses also in foreign languages. 

For programmes and further information apply to 
the Geschaftsstelle der Berliner Akademie fiir arztliche 
Fortbildung, Berlin NW 7, Robert Koch—Platz 7 
(Kaiserin Friedrich-Haus). 

Foreign doctors and German doctors resident abroad 
are granted a reduction of fare of 60% on the German 
Railways Company’s lines; a foreign doctor can reduce 
the cost of his stay considerably by utilizing what are 
called “registered marks”; it.is advisable to arrange 
matters with the local bank before starting, 





BOOKS FOR DOCTORS 


A recent list of extramedical reading contains some 
exceedingly interesting items for literary-minded doc- 
tors. In the field of fiction there is The’ Man Who 
Started Clean, by T. O. Beachcroft, a novel of ‘a man 
who is a victim. of amnesia, and who has to rebuild 
his life; and Radium, by Rudolph Brunngraber, the 
romance of the research and practical phases of the 
utilization of this strange and precious metal. In the 
sphere of life histories, Eva Curie relates the part her 
mother played in the discovery of radiumt (Madame 
Curie: A Biography). Doctors on Horseback-: Pioneers 
of American Medicine, contains brief biographies of 
some early American physicians by James Thomas 
Flexner. In Napoleon: A Doctor’s Biography, Boric 
Sokoloff endeavors to penetrate “the mystery of an 
amazing mind by showing the workings of the sick 
body by which it was supported.” Henry E. Sigerist, 
the distinguished medical historian, presents a docu- 
mented study of Socialized Medicine in the Soviet 
Union. Medical Magic, by David Dietz, narrates the 
methods by which medical science attacks the problems 
of disease. The Span of Life, by William Marias 
Malisoff, deals with longevity. Milestone of Medicine, 
by James Alexander Miller, is a series of lay lectures. 
The Poison Trail, by William F. Boos, is the version 
by a toxicologist of the struggle of man against disease. 
And The Doctor Looks at Murder, by Edward Marten, 
is the true story of the experience of the deputy chief 
medical examiner of the city of New York.—Medical 
Record, 





STATISTICS ON DEATHS FROM RHEUMATIC 
HEART DISEASE 


Halbert L. Dunn, Washington, D. C., and O. F. 
Hedley, Philadelphia (Journal A. M. A., April 30, 
1938), point out that changes have been made in the 
method of tabulating deaths from heart disease to pro- 
vide for the separate tabulation of deaths from rheu- 
matic heart conditions. The application of these changes 
began with the tabulation for January, 1937. Physi- 
cians throughout the United States are requested to re- 
port deaths from rheumatic heart disease as such and 
to qualify the term when possible by specifying the 
anatomic lesion in accordance with the regrouping 
listed in the table. - 
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RESOLUTION AGAINST SPECIAL CON-- 
TRACTS BY HOSPITALS 


The following resolution was adopted by the Ex- 
ecutive Committee of the Hospital Council of Southern 
California at a meeting held on January 11, 1938: 

Wuereas, Hospitals are constantly striving to bal- 
ance budgets, and more often than not fail to balance 
their budgets ; 

WHEREAS, True costs studies show many published 
rates, particularly ward rates, less than cost; 

WHEREAS, Insurance companies, corporations with 
medical departments, physicians doing group practice 
have asked or demanded special rates and in many 
cases succeeded in getting them; 

Wuereas, These rates are not founded on any social 
basis, but are preferential to those most able to pay full 
costs ; 

WHEREAS, Such policy of granting special rates to 
powerful companies has been thoroughly discredited, 
and branded as bad business ethics ; 

Wuereas, Such policy not only is bad for hospitals, 
but also results in unfair competition in the profession 
of medicine also; be it therefore 

Resolved, (a) That hospitals in this Council go on 
record as disapproving the practice of entering into 
special contracts at special rates. 

(b) That hospitals in this Council recommend and 
urge all hospitals to grant no rates below their own 
published schedule, except to individual cases of merit, 
and to those patients after social service investigation 
proves such right. 

(c) That a copy of this resolution be forwarded to 
the County Medical Association and to its members, 
assuring each high-class practicing physician that no 
secret agreements will place him at a disadvantage. 


—C. & W. M. 





DOCTORS’ FEES LIKE TAXI FARES 


A hundred years ago practicing physicians in New 
York City and other Eastern communities charged by 
the mile, like modern taxi cab drivers, according to Dr. 
Henry Burnell Shafer, in his recently issued book, “The 
American Medical Profession, 1783 to 1850.” 

In Lowell, Mass., for example, the standard charge 
for treating patients at home was seventy-five cents for 
the first mile and forty cents for each additional mile, 
with a surcharge of twenty-five cents a mile for night 
trips. : 

Dr. Shafer’s research discloses that in thosé days 
New York surgeons charged $50 for amputation of a 
limb, $10 for amputation of a finger or toe. Bleeding 
charges were: by cupping glass, $5; at the arm, $2, 
and at the jugular vein, $5. —New York State J. Med., 
Oct. 1, 1936. 





RUNNING TRUE TO FORM 


Professor Kranz: “What did you find out about the 
salivary glands?” 

- Stude: “I couldn’t find out a thing, Professor ; they’ re 
too darn secretive——Purple Parrot. 








18 ILLINOIS MEDICAL JOURNAL 


ILLINOIS STATE MEDICAL SOCIETY 


PROCEEDINGS OF THE HOUSE OF 
DELEGATES 


May 17-19, 1938 





Springfield 


The first session of the House of Delegates of 
the Illinois State Medical Society was held in 
the Elks Club, Springfield, Tuesday, May 17, 
1938, 

The meeting was called to order at 3:30 P. M. 
by the President, Dr. R. K. Packard, Chicago. 

The first order of business was the report of 

the Committee on Credentials. 
_ Dr. E. P. Coleman, Canton, reported that the 
Committee had certified 60 down state delegates, 
49 Chicago Medical Society, and 16 members of 
the Council, a total of 125. He moved that this 
constitute the official body for this meeting. 
(Motion seconded by Dr. F. P. Hammond, Chi- 
cago, and carried). 

The next order of business was the roll call by 
the Secretary. 

Dr. J. S. Nagel, Chicago, moved that the re- 
port of the Credentials Committee be accepted 
as the official roll call for this meeting. (Motion 
seconded by Dr. Mather Pfeiffenberger, Alton, 
and carried). 

The next order of business was the approval 
of the minutes of the last meeting. Dr. J. S. 
Templeton, Pinckneyville, moved that the min- 
utes as published in the July, 1937, issue of the 
ILLINOIS MEDICAL JOURNAL be approved as the 
official minutes. (Motion seconded by Dr. W. E. 
Kittler, Rochelle, and carried). 

The next order of business was the appoint- 
ment of Reference Committees by the President. 
He appointed the following Committees: 

Credentials Committee: Drs. E. P. Coleman, 
Chairman, G. C. Otrich, W. E. Kittler, Robert 
H, Hayes and the Secretary. 

Attendance Committee: Drs. T. D. Doan and 
W. 8S. Bougher. 

Committee on Reports of Officers (President, 
President-elect, Secretary, Treasurer, Chairman 
of the Council): Drs. G. Henry Mundt, Chair- 
man, C. H. Hulick, and Frank P. Hammond. 

Committee on Reports of Councilors: Drs. C. 
B. Ripley, Chairman. Oscar Hawkinson and L. 
O. Frech. 
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Committee on Reports of Standing Commit- 
tees: Committee on Public Relations, Commit- 
tee on Medical Legislation, Medico-Legal Com- 
mittee, and Committee on Medical Education 
and Hospitals: Drs. George W. Post, L. S. 
Reavley and H. P. Saunders. 

Committee on Reports of Council Committees 
(Three Committees): Committee “A”, to re- 
view and report on reports of Educational Com- 
mittee, Scientific Service Committee, Medical 
Economics Committee, and Special Committee 
on Indigent Medical Care: Drs. Mather Pfeif- 
fenberger, Arrie Bamberger, and E. R. Miner. 
Committee “B” to review and report on Com- 
mittees on Maternal Welfare, Veterans Service 
Committee, Committee on Cancer, Scientific Ex- 
hibits, Committee on Physical Therapy and 
Fifty Year Club: Drs. Frank F. Maple, E. E. 
Davis and P. J. McDermott. Committee “C” 
to review and report on reports of Interprofes- 
sional Relations Committee, Control of Syphilis 
Committee, Ethical Relations Committee, Com- 
mittee on Constitution and By-Laws, Committee 
on Corporation Practice of Medicine: Drs. Wal- 
ter Stevenson, Frank L. Brown, and J., C. 
Krafft. 

Committee on Scientific Work, Social Secur- 
ity Problems, Report of Editor: This Commit- 
tee should review the annual meeting program, 
visit sections, and comment on sections and sec- 
tion work as presented at this meeting. In addi- 
tion, the report of the Editor should be read 
and reported on, at the second meeting of the 
House of Delegates: Drs. Robert H. Hayes, 
A. E. Walters, and S. B. Peacock. . 

Resolutions Committee: To receive all reso- 
lutions, discuss same with those presenting the 
resolutions, and make proper recommendations 
at the second meeting on Thursday morning: 
Drs. T. H. Culhane, J. H. Hutton, and F. H. 
Muller. 

Committee on Miscellaneous Business: To 
review and report on the report of the Woman’s 
Auxiliary, comment on the Hall of Health ar- 
ranged for this annual meeting, “Health Exhibits 
for the Public” and make whatever recommenda- 
tions or suggestions that may be deemed advis- 
able. Other matters may be referred to this 
Committee during the session: Drs. G. E. John- 
son, P. E. Blodgett and C. W. Carter. 

The President: The next item of business 
is the Annual Reports. These reports have been 
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printed in the handbook. We are going to ask 
you unless you have some supplementary report 
to make not to make any report. That was the 
order of the House of Delegates two or three 
years ago in order to save time. 

Each report was called for in turn. 


1938 ANNUAL REPORTS 


REPORT OF THE PRESIDENT 
To the Members of the House of Delegates: 


The important problems confronting the medical pro- 


fession of Illinois during the past year have been and 
continue to be somewhat as follows: 

1. The medical legal defense as formerly carried on 
by the Society was discontinued by the House of Dele- 
gates last year because it seemed that this constituted an 
unethical procedure as related to the Bar Association, 
and the medical profession of Illinois did not care to 
fight corporations practicing medicine on one hand and 
on the other hand work under an arrangement that 
seemed to constitute the practice of law. Some physi- 
cians throughout the State had expressed themselves 
to the effect that the discontinuance of this service has 
removed the primary advantage of belonging to the 
Society and have expressed the opinion that the dues 
should be reduced. The dues appropriated to this par- 
ticular part of the Society’s work were one dollar 
($1.00) per capita. For those few who held to that 
opinion, let it be said, that the committee is still render- 
ing valuable service in their behalf and that future 
studies are being made relative to how the Medico- 
Legal Committee can render better service to the mem- 
bers of the State Society. All other functions of the 
Society have been maintained and the volume of their 
work has increased, such as the Legislative Committee, 
Educational and Scientific Service Committee, Medical 
Economics Committee and publication of the Journal 
and it seems that our problem is not one of reducing 
the dues but rather one of increasing dues if we are to 
carry on successfully the work that is demanded at this 
time. 

2. The care of the indigent still remains the serious 
problem not only for the profession but for Society 
and Industry as a whole. The solution of this problem 
lies in the return to normal economic conditions in this 
country, and there is little that the medical profession 
can do in shaping the general policies of either Indus- 
try or Government. It is to be hoped that as long as 
the present condition exists and even in the future when 
we return to a normal indigent load that all County 
Medical Societies will make a serious attempt to do 
away with the system of a township or county doctor 
and establish a system whereby the medical care of the 
indigent will be under the control of the County Medical 
Society. This will necessitate cooperation between the 
profession and various governmental agencies and the 
public. ; 

3. The providing of adequate medical care for all of 
the people must be considered to some degree as a 
medical problem, but its accomplishment can only be 
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obtained by the concentrated effort of the profession and 
the intelligent cooperation of agencies interested in ade- 
quate medical care. These agencies of necessity must 
include the public health service, local boards of health, 
community chest, philanthropic organizations, industry 
and in cases of extreme depression Federal, State, and 
local funds. 

4. The survey to be made by all County Medical So- 
cieties as outlined by the American Medical Association 
is Our most immediate problem and should receive im- 
mediate consideration and action. This study will do 
much to clarify the problems presented under the third 
heading. This survey will of necessity cost considerable 
money both on the part of the State Society and the 
County Societies. The expenses to the County Socie- 
ties will depend somewhat upon the size, population, 
type of industry, etc, located in that particular county. 
I think it is impossible for the State Society to meet the 
entire expenses of this survey. In some of the larger 
Counties such as Cook County in particular it will ne- 
cessitate employment of a full time director and staff to 
make this survey. There are probably other Counties 
where they will have to have additional help in their 
organization to complete this survey. In the smaller 
Counties it will undoubtedly be impossible for the State 
director to assist in making this survey. It is very im- 
portant that this work be started at once and the survey 
be completed as rapidly as possible because the informa- 
tion compiled is going to be valuable not only to the 
profession but to the public and all agencies interested 
in medical care. 

5. Maternal Welfare Committee : 


The Maternal Welfare Committee appointed by the 
governor and the one appointed by the State Society 
have been working harmoniously during the past year 
in the attempt to reduce maternal and infant mortality 
in the State of Illinois. This work not only includes 
refresher courses for the profession but includes a 
program of lay education because it is easily demon- 
strated that in certain sections where maternal and 
infant mortality is high it is due to two primary fac- 
tors. First, the indigency and low income group of 
the population, and second, the lack of knowledge re- 
garding the necessity of prenatal, care, isolation and 
sanitation. The committees in charge of this work have 
made real progress and should have the hearty coopera- 
tion of all County Medical Societies. 

Finally there are many other problems confronting 
the Society which call for study and action by your 
Officers and Councilors and I am sure that during the 
past year they have given much time to the discharge 
of their duties. 

Respectfully submitted, 
R. K. Packard, M. D., 
President, Illinois State Medical Socicty. 


REPORT OF THE PRESIDENT-ELECT 


The responsibilities of the President-Elect during the 
past year have been lightened by only a small amount of 
committee work required. 

A previous report made at the October meeting of 
the Council of a visit to the Kentucky State Associa- 
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tion meeting, held at Richmond, Kentucky, September 
14-16. A motion was made by the Secretary, Dr. Ar- 
thur T. McCormack, that Dr. Munson, as President- 
Elect of the Illinois State Medical Society, and a fra- 
ternal delegate from his great state, be made a guest of 
the Kentucky Association during its session and be 
invited to participate in the proceedings of the House of 
Delegates. After being duly seconded, President North- 
cutt put the motion, which was carried. Dr. Munson 
replied: “It is a pleasure for me to be here and accept 
your cordial invitation. I shall be glad to answer any 
of your questions and to participate in your delibera- 
tions. I had the pleasure of meeting your distinguished 
Secretary some years ago, and have had a very high 
regard for him ever since. I congratulate him and the 
Kentucky State Medical Association which he repre- 
sents, upon his election as President of the American 
Public Health Association. I am also pleased, as I 
know are the members of the Illinois delegation to the 
House of Delegates of the American Medical Associa- 
tion, that you have the high honor again of having one 
of your distinguished members, Dr. Irvin Abell, chosen 
as President-Elect of the American Medical Associa- 
tion. I am sure these distinguished sons of Kentucky 
will not only serve faithfully in the performance of their 
duties, but will bring high honor to the Kentucky State 
Medical Association and the medical: profession of the 
nation.” 

It has been a pleasure to respond to invitations dur- 
ing the past winter from some of the medical societies. 
An invitation to speak to the Rotary Club at Hillsboro 
on the subject of “Socialization of Medicine” was ac- 
cepted, and the speaker was accorded a very courteous 
reception. An invitation was accepted from Adams 
County Medical Society, as well-as St. Clair County 
Medical Society, where talks were made along the lines 
of socialization of medicine and the medical responsibili- 
ties of the future. Visits were also made to Warren 
County Medical Society, as well as to Mason, DeWitt, 
and Macon Counties. At each place there was a most 
cordial reception. 

The Northwest Regional Conference was attended in 
Chicago on February 13, 1938. This was a very inter- 
esting and most profitable meeting, particularly the 
report made of the “Oakland County Medical Plan,” by 
Dr. R. G. Tuck, of Pontiac, Michigan; also, “Group 
Hospitalization in St. Louis,” by Dr. Carl F. Vohs, of 
St. Louis. Luncheon was served by the Indiana State 
Medical Society as host to the representatives from 
the State Medical Societies. This was followed by a 
discussion of the project, “Medical Care for All of the 
People,” by Dr. R. G. Leland. The outstanding plan 
in operation in Sedgwick County, Kansas, was given by 
their executive secretary, Mr. Jack Austin, of Wichita, 
Kansas. 

I took of my personal time the opportunity to attend 
one of the most worthwhile meetings, from an official 
standpoint, during the past winter, the annual Confer- 
ence of Secretaries of the Constituent State Medical 
Associations, held at the American Medical Association 
Building, November 19-20. Dr. J..H. J. Upham, Co- 
lumbus, Ohio, President of the American Medical Asso- 
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ciation, stated that as far as the scientific side of 
medicine is concerned, we can be proud of the progress 
that is being made, but stressed the uneasy feeling that 
he observed at the present time, which he felt was due 
to the lack of better organization. Dr. Walter F. Don- 
aldson, Pittsburgh, Pa., was nominated and elected 
chairman of the session. He stressed the efforts that 
have been made for the extension of postgraduate 
courses of the State Medical Associations. Dr. T. W. 
M. Long, of Roanoke Rapids, North Carolina, stated 
that if post-graduate instructions are to reach most of 
the physicians, it must be carried to them, because of 
the cost involved in leaving home and the impossibility 
of leaving their practice for any length of time. 

There seems to be much to be done by each of our 
medical organizations, down to the County Medical So- 
ciety and in its well organized committees, if we are to 
accomplish our purpose and determination of solving 
ourselves the problems that lie before us, as well as 
those that are laid on our shoulders by an ever-changing 
economic condition, and too often ill-advised public 
office holders. We must require and expect personal 
service from every member of the medical profession. 

' Respectfully submitted, 
S. E. Munson, M. D., 
President-Elect. 


REPORT OF THE SECRETARY 


To the Members of the House of Delgates: 

It is the desire of your Secretary in this 1938 Annual 
Report, to discuss some of the outstanding achievements 
of the Illinois State Medical Society during the past 
twelve months. You will notice that this annual meet- 
ing is referred to as the Ninety-Eighth Annual Meeting 
while the meeting of a year ago was scheduled as the 
Eighty-Seventh Annual Meeting. This change was 
made as ordered by the Council with the approval of 
the House of Delegates one year ago, and the seal has 
been changed according to the instructions which were 
given at that time. The Illinois State Medical Society 
actually was formed in 1840, and a few meetings were 
held during the next ten years, but the reorganization 
was perfected in 1850 with annual meetings following 
each year until this date, with only two meetings can- 
celled during the Civil War. 

During the past year the Society has been most fortu- 
nate in assuming responsibility for discharging certain 
duties pertaining to various health activities provided in 
the Social Security Act. The Illinois plans for aid to 
crippled children, maternal and infant welfare, and the 
control of syphilis, have been developed and have been 
carried on in a most acceptable manner, with the State 
and County Medical Societies assuming much respon- 
sibility in their management. We believe, in comparing 
these activities in Illinois and in other states, that we 
have adopted a procedure which is worthy of emulation. 
It is not a question of whether we approve this work 
as prescribed in the Social Security Act, but it is work 
that will be done regardless of our cooperation, and it 
seems more desirable for medical societies to assume 
leadership in carrying out the provisions rather than 
have it done by groups less capable of assuming the 
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responsibility, and supplying the type of service which 
is best for the people of Illinois. 

The Maternal Welfare Committee as appointed by 
the Council is functioning in a most commendable man- 
ner, and for the best interests of mothers and infants 
of this state. The organization has been completed to 
the individual county units, and a great deal of in- 
terest has been aroused in every community, where 
many lay groups are not only interested, but are desir- 
ous of cooperating with the State Society Committee. 
The Committee has held regular meetings which have 
been well attended and the report of the committee 
should be read by every member of our State Medical 
Society. 

The problem of indigent medical care has been of 
paramount interest to this, as well as all other medical 
societies throughout the country. The Council has se- 
lected a committee to make a careful study of plans 
which have been operating successfully in other states, 
then visit each section of Illinois to meet with physi- 
cians, dentists, pharmacists, nurses and hospital execu- 
tives, to get first hand information on their local prob- 
lems pertaining to health facilities and health needs. 
The study will be completed during the year, and the 
Committee should have an interesting report to present 
to the House of Delegates at the next annual meeting. 

The Board of Trustees of the American Medical As- 
sociation has carefully developed a plan for making a 
country-wide health survey which is to be carried into 
every county in the United States. Several superficial 
surveys have been made in the past, but this is the first 
time a country wide survey has been undertaken. The 
work in each state is to be under direct supervision of 
the state medical society, and proper blanks for tabu- 
lating the desired information will be sent to each 
country medical society in the near future. If all of 
these units will cooperate properly, definite information 
can be procured relative to medical facilities and medi- 
cal needs that can be carefully studied with the idea in 
mind of improving medical services in many commu- 
nities. 

Individual blanks will be given to every member of 
the Medical and Dental professions, then all hospitals, 
health departments, and other organizations or groups 
doing any type of medical work, will be thoroughly 
questioned to get the desired information. 

It is first necessary to acquaint the county medical 
societies and individual physicians as to the work that 
should be done in this survey, then send them the proper 
blanks and instructions so that they may proceed with- 
out unnecessary delay to procure the desired informa- 
tion. Additional comments on this survey will be found 
in the reports of the President and of the Committee on 
Indigent Medical Care published in this hand book, and 
all should be carefully read as early as possible. 

In addition to the study of plans in various states for 
providing medical care to the indigent, the Council has 
asked the special committee to investigate plans for pro- 
viding medical care to those people in low income 
groups, and to be prepared to make recommendations 
relative to the development of plans to improve this 
type of service in Illinois. This is now being done in 
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a satisfactory manner in many communities throughout 
the country and it is the opinion of many present day 
students of medical economics that when plans for car- 
ing for the indigent and those in low income groups 
are developed and placed in operation, it will do much 
to relieve the cry for some form of socialized medicine. 

During the past year a Committee on Interprofes- 
sional Relations has been created by the Council to get 
a closer cooperation between the medical and dental pro- 
fessions in Illinois. The past year a number of joint 
meetings of physicians and dentists have been held in 
various parts of the state and these have been well at- 
tended, and the interest has been generally satisfactory. 
In a few states, in addition to the members of the 
dental profession, the nursing associations, pharmaceu- 
tical associations, hospital executives and the veterinari- 
ans have been included in the interprofessional groups, 
with a plan which has been operating successfully. 

The Illinois State Dental Society has a committee to 
form a closer cooperation with the Illinois State Med- 
ical Society, and we have received a number of letters 
from officials of the Dental Society relative to methods 
by which this can be done. Realizing that the present 
day economic problems of medicine are similar to those 
in dentistry, and perhaps likewise to the other profes- 
sional groups mentioned above, it seems desirable that 
we should have a closer cooperation between all of the 
groups during the next year. 

The Committee on Constitution and By-Laws has 
recommended a change in the By-Laws of the Society 
to give more definite methods of discipline of mem- 
bers than are given at the present time. It seems desir- 
able that our component county societies should care- 
fully review their by-laws to see that they are strictly 
in conformity to those of the parent organization. We 
respectfully urge each member of this House of Dele- 
gates to carefully review the proposed changes, and be 
prepared to take whatever action on the recommenda- 
tions of the Committee that seem advisable. 

The arrangement of the hand book and its size has 
been changed for this meeting and on account of the 
additional committees rendering their first report this 
year, it seems desirable to make the change which 
we believe should be followed in the future. 


THE COUNCIL 


The Council has held two special meetings since the 
last annual meeting, and at the regular meeting held in 
March, the order of procedure for Council meetings 
was changed arid it was unanimously agreed that the 
Council should hold meetings every two months on 
account of the many important matters which have been 
brought to the attention of the Council.in recent years. 
It is rare indeed, that a single member is absent from 
any of the meetings, and only then for an unavoidable 
cause. Each member has given earnest consideration 
to all problems before any definite action has been taken. 
A recent review of the Council membership elicited the 
information that Dr. John S. Nagel, Councilor for the 
3rd_ District, is the oldest member in years of service, 
as he is completing his 22nd consecutive year as a 
member. In reviewing the minutes of all Council meet- 
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ings from its organization, we find that Dr. Nagel has 
served as a Councilor longer than any other member, 
and his record as an executive is only exceeded by our 
Treasurer, Dr. A. J. Markley, who has served in that 
capacity continuously since 1912. 

During the past year the Council has had many im- 
portant matters brought before it which have required 
a considerable amount of study, yet demanded definite 
action. The work of the Council has been increasing 
each year for the past decade and the actions taken 
have shown conclusively that the Illinois State Medical 
Society has used good judgment in the selection of its 
Councilors. 


THE COMPONENT COUNTY SOCIETIES 

Illinois is one of the few states which is completely 
self-supporting, for it is not only a leading agricultural 
state, but is third in the production of coal, ranks high 
as an industrial state, in the productio nof oil and as a 
fruit growing state. It is quite evident with these di- 
versified industries within our state, that we have many 
types of conditions in Illinois. Every county medical 
society has endeavored to solve its own problems as 
pertaining to medical care. Even in those counties 
which have been affected most by the depression, we find 
physicians whose offices are well equipped, who keep 
good records and who are continually striving to serve 
their patients in the best possible manner. 

In nearly every county medical society, regular meet- 
ings are held, and the members attend meetings in ad- 
joining counties frequently. We know several physi- 
cians in small counties who will attend as many as 40 
meetings in other counties during the year, and it is 
not unusual to find them at a medical meeting more 
than 100 miles from their own home. 

From personal investigations in some of the counties 
having the highest mortality and morbidity rates in the 
entire state, we are thoroughly convinced that the high 
incidence of disease in these counties is in no way the 
result of poor medical care, but is primarily the result 
of ignorance, indifference and lack of cooperative in- 
centives on the part of many of the people. 

We have at this time, 90 component medical societies 
in Illinois, in addition to the 15 branch societies of the 
Chicago Medical Society, and many hundreds of medi- 
cal meetings have been held during the year. The Edu- 
cational Committee has been of much service especially, 
to smaller county societies, in arranging programs and 
aiding in sending out notices for the meetings. These 
meetings are usually well attended, and there is an in- 
creasing interest on the part of the members, as shown 
by the attendance, character of programs, and dis- 
cussions. 

The refresher courses in Obstetrics and Pediatrics 
have been well received in those sections of the state 
where they have been presented during the past year. 
It is quite obvious that with the cooperation of the Com- 
mittee on Maternal Welfare and its county chairmen, 
there will be an increasing interest in these courses 
during the next year. 
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THE FIFTY YEAR CLUB 


During the past five months, the Fifty Year Club 
Committee has placed its plan in operation to honor all 
members of the Society who have practiced for fifty 
years, and those fifty year men who are not now mem- 
bers, but who are recommended for membership by the 
county medical society. When possible, special meetings 
have been arranged to honor these men in their own 
society, and in most instances, the actual presentation of 
the membership certificate and emblem has been made 
by the Councilor for the District. 

At this time, a total of 196 Fifty Year Club mem- 
bers have been honored, and there are a few more who 
will receive their membership in the club within the 
near future. During the five months of the operation of 
this club, six deaths of members have been reported. 
We have received dozens of letters from members of 
the Club, thanking the Society for the special consid- 
eration which has been given to them. 

We have endeavored to get information from these 
men relative to some of the high lights of their practice, 
and much information has been accumulated which 
should be retained as a permanent record for the bene- 
fit of future generations. The oldest member received 
in the Fifty Year Club in years of service, is Dr. O. L. 
Pelton of Elgin, who has started his 67th year of prac- 
tice. One member has been in service 66 years, and 
several have been reported who have completed 64 years 
of practice. We recently received a letter from a mem- 
ber of the Club residing in Chicago, who has started 
his 65th year of practice, and who can be found in his 
downtown office each afternoon, six days of the week. 
We have received many letters from other State Med- 
ical Societies asking for the plan of operation of this 


Club and giving the information that they too, desire 
to honor the older men in the medical profession in 
their respective states. 

THE SECRETARY’S OFFICE 

The assistants in the office of your Secretary have 
endeavored to give every service possible to the many 
component societies, and frequently to individual mem- 
bers. Remittances have been handled as speedily as pos- 
sible and membership cards mailed out upon receipt of 
the proper information from the county society secre- 
taries. Mailing lists have been sent to many societies 
asking for same, when they have desired to mail meeting 
announcements to physicians in adjoining counties. 

The records of the Society are constantly being re- 
vised so they may be kept up to date at all times. All 
important records are placed in a large fire-proof vault 
to preserve them indefinitely. It is most unfortunate 
that many of the early membership records of the So- 
ciety were lost in a fire some years ago, but we have 
been able to check various old ledgers of Treasurer’s 
records, Council proceedings, etc., and much informa- 
tion concerning membership of the older members of 
the society has been accumulated. 

We recently received a bound copy of the original 
minutes of the St. Clair County Medical Society from 
1865 to 1910, which contains a great deal of valuable 
information relative to the membership of the pioneer 
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physicians of that section of the state. If other county 
societies have similar records over a long period of 
time, we would suggest that copies of same be sent to 
the Secretary’s office in the near future, so that they 
may be retained with other important records in a 
permanent file. 

THE ANNUAL MEETING 

For the 18th time since 1850, the Annual Meeting 
is held in the Capitol City of Illinois. The Sangamon 
County Medical Society has had much experience in 
the arrangement of annual meetings, and nothing has 
been overlooked to make this annual meeting a highly 
successful one, from the standpoint of local arrange- 
ments. With the ever increasing meetings held as a 
part of the annual session of the Society, and with the 
many scientific and technical exhibits now being ar- 
ranged for the meetings, it is becoming more difficult 
each year to find adequate facilities for the Annual 
Meeting. 

The Hall of Health is a new venture this year, and 
it is arranged for the sole purpose of showing the public 
what the medical and allied professions have been doing 
to safeguard their health interests. The Committee on 
Scientific Exhibits has assumed responsibility for the 
Hall of Health this year, in addition to their many 
duties pertaining to the arrangement of scientific ex- 
hibits for the members of the Society. In the report of 
the Committee published in this hand book, a request 
is made that next year, this activity be referred to the 
Educational Committee, with perhaps a separate com- 
mittee to aid in the selection of the necessary exhibits. 

The scientific exhibits displayed at our annual meet- 
ings compare favorably with those which are made an 
important feature of national meetings, and. the com- 
mittee deserves the highest praise from the Society for 
their efforts to select and display the outstanding ex- 
hibits which are to be seen at this meeting. 


SUMMARY 


The past year has been a busy as well as a highly 
successful one for the Illinois State Medical Society. 
This report shows a net gain in membership of 284 for 
the year, with quite a number of new members reported 
from various Societies since the last count was made. 
The present membership is the largest in the history of 
the Society, and it is not impossible to report a total 
in 1939 of 8,000 if the membership committees of the 
component societies will carefully look over their re- 
spective lists of eligible non-members and attempt to 


get them to join the county medical society. 

Several important committees have been added to 
the already long list during the year, and with the ever 
increasing duties of Organized Medicine, these should 
be continued as long as their services seem necessary. 

During the past year, many active members of this 
Society have been called to their Eternal Reward. 
Within one week, the Society lost two. former Past- 
Presidents, Dr. W. L. Noble who was President in 1917, 
and Dr. E. B. Coolley, who was President in 1918. 
These men were always interested in their State Med- 
ical Society and its activities and served well in their 


respective official capacities. The Council developed 
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suitable memorials following their death, which ap- 
peared in the ILLINOIS MEDICAL JOURNAL, 

Time will not permit the naming of the many other 
loyal workers who were called by the Grim Reaper dur- 
ing the past year, a number of them former officers in. 
their respective county societies, but they served their 
respective societies as well as their loyal patients over 
a long period of time, and their memories will be held 
in reverence for a long time to come. 

We again desire to thank the many faithful county 
medical society secretaries for their splendid coopera- 
tion during the past year and once more we wish to 
state that it is only through a spirit of complete coop- 
eration that an organization can expect to survive and 
carry on to the best advantage. 

The annual audit was recently completed by Mr. 
Fred N. Setterdahl of Rock Island, a Certified Public 
Accountant, who has conducted his 17th annual audit 
for this Society, and the report of Mr. Setterdahl to 
the House of Delegates is attached to this report. 

MEMBERSHIP DATA 


Members Reported in Good Standing May, 1937...... 7.356 
Added During the Year: 
NOW: MOMDAE. < fee ccckeccce ceccexocas Sreteas 553 
YS EE Me ae eae ie ene ee 67 620 
7,976 
Dropped During the Year: 
We Nias cc cabebekacedncroucercihictess ees 113 
By Removal or Resignation..................-- 66 
ee PE Sacéudwededccustesesecdecéegene 3. - 
FOl NOM UANMGi OF DOCG cc codes cenceceosns 154 336 
Members Carried on April 30, 1938........eeceeeeees ++ «7,640 
IGG COMIN iste sides bivcsineecnegddccnase domed ts seueden 284 
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Receipts from County Societies 


PM os icc seee$ 804.00 Iroquois ........... 205.00 
Alexander ......... $3G:0G): Jacke: .coe 2 ou 110.00 
PE sesieecekvcks OOO Feet ocidiiincces 65.00 
BUN evcdeucveses 109.00 Jefferson-Hamilton.. 229.50 
Te ec ee yp Re a ae 57.00 
Carroll ......++6+++ 104.00 Jo Daviess ........ 163.00 
CUR Pees ee ee SERCO Joleit .62 SS cc: 52.00 
COMBI. 30 cease VO TO. oc cceccweeas va 1,661.00 
Chicago Medical Kankakee ......... 281.00 

SI ol Sree hans FS We oe ec Ses 254,50 
CHEE eciecess es 1DiOO: Lake ovicrrvcvavess 494.00 
CU ik cekewckes 917.00 LaSalle. é icc cciccs 1,013.50 
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Respectfully submitted, 
Harold M. Camp, M.D., 
Secretary. 


FRED N. SETTERDAHL 
Pustic ACCOUNTANT 
224 Robinson Bldg. 
Rock Island, IIl. 
May 4, 1938 
To Members of the House of Delegates, 
Illinois State Medical Society: 


tional Bank of Monmouth. The Educational Fund and 
Journal Fund accounts of the Editor are on deposit 
with the First National Bank, Chicago, Illinois. 

The records have been well kept and in my opinion 
my detailed report furnished your Council represents 
the true transactions for the year. 

Respectfully submitted, 
Fred N. Setterdahl, 
Licensed Public Accountant. 
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Dr, Camp: The only correction I wish to 
When the report was written the 
membership was reported as 7,640. Since that 
time we have received about 80 new members, 
That 


make is this: 


so that today the membership is 7,720. 
is the peak membership of all time. 
REPORT OF THE TREASURER 


Year Ended April 30, 1938 
To the Members of the. House of Delegates: 
Your Treasurer wishes to make the following report: 








RECEIPTS 
From Secretary o..cscces vewteies » + $95,786.65 
UME VM cca: lange d cicip onl ates ae 17,800.00 
Enmterést O68 PGpGRB sc... cecccnccecees 50.00 
TARRPERE Gi: RONGSS  cac.aisaaed eectsvlee 2,481.25 
TOtal ROCCS cocrccvecessccsccess 76,117.90 
Balance: May-1;: 1982 «ss 6:66tcinsa0das%s 43,077.07 
ELT Seog e oe ues heehee RAeiee Cee Re Ou mer TTn $119,194.97 
PAYMENTS 
GRMMEL DOREY 54.0.3 vtentiinccsenceeese es & 32,293.62 
Medico-Legal, FGnd osc scwcisedcesccess 6,233.15 
BNE NOE os cn ckcichecseiae seks 9,463.62 
MAGEE MIO asd Shak re aie Ghd nse a ee OF 20,771.41 
OME PEVINOGNS, foie ook 5 oo KR RR Sek ees 68,761.80 
Cash. Balance -Aeeil 30; \ 1998s... 66. dsiainctcacs o008 oss 50,443.17 


All Funds are denosited in the name of the Illinois State 
Medical Society. 
Deposited with the State Bank and Trust Company 


CE. Rs | MI he siies’s oa reindacncae emaees 24,752.81 
Deposited with the National Bank of Monmouth 
GE, NE, “RR so 664: 60-45 00-5 keane eens 24,529.81 
Cash on Hand—Checks received and deposited after 
Mama SR as. £4258 3s hia es ten coeeedeels 1,518.00 
NNN» exceah ior oO adie oiciocs cccin eile alae ata awe Sate are a 50,800.62 
ie eee ee er Pn eee oa 367.45 
Net Cash Balance as shown above............. 50,433.17 
Held in Trust, at the State Bank and Trust Com- 
pany, Evanston, Illinois—Bonds at par value... 64,000.00 
Teal Gaal al WeaGa is ih cccceckee cea $114,433.17 


Respectfully submitted, 
A. J. Markley, M. D., 
Treasurer. 


REPORT OF THE CHAIRMAN OF THE 
COUNCIL 


To the Members of the House of Delegates: 

During the past year, a number of changes have been 
made in the routine of business that is handled by the 
Council, and some problems have arisen that are entirely 
new in character. 

For many years, it has been customary for the Chair- 


men of all active committees to report at each Council . 


meeting. This had the advantage of encouraging the 
committee and keeping the Council in closer touch with 
all activities. During the past two or three years how- 
ever, the problems before the Council have been so 
numerous, and so many new and unexpected events have 
come up, that it has become impossible to complete a!l 
the old and new business at one session, and occasional 
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special meetings have had to be called. After careful 
consideration, a system has been adopted specifying that 
certain committees report at definite times, and that 
any reports that are necessarily rather voluminous, be 
abstracted before being presented to the Council. This 
alone is saving a great amount of time which the Council 
is devoting to business affairs of a more urgent nature. 
The regular meeting dates have been changed to Sun- 
day for the convenience of a majority of the members. 

The malpractice defense problem, that was forced 
upon us so unexpectedly a year ago, has been given a 
great deal of time and thought, and a solution has been 
accepted as being the best obtainable. (This is not per- 
fect and does not exactly suit many of us, but it is 
apparently the best arrangement we can obtain at the 
present time.) The Medico-Legal Committee, informed 
us last year that we have been engaged in the illegal 
practice of law in the defense of our members in mal- 
practice suits. As this is one of the important services 
the Society has rendered its members, it is important 
that other arrangements be made that will approximate 
in satisfaction the previous methods. After many meet- 
ings with representatives of the Medico-Legal Commit- 
tee, a plan, the best that can be devised at present, will 
be presented to this House for its approval. It is to 
be hoped that the House of Delegates does approve it, 
as it represents much time and thought upon the part 
of the Committee and the Council. This plan will en- 
able the Committee to give our membership the most 
important phases of Medico-Legal protection which they 
have had in the past. 

One of the mandatory provisions under the Social 
Security Act is that which provides for a concentrated 
effort to improve the maternal and infant mortality 
rates. Since this is now a Federal law, it is logical for 
the State Society to lend it all the help possible, and to 
assume leadership in this important matter. With this 
in mind, a Maternal Welfare Committee has been ap- . 
pointed, with a Chairman for each Councilor district, 
and a County Chairman from each County Society. It 
is the intention of this committee to bring this work 
into each of the one hundred and two counties of IIli- 
nois. Our setup in this work is relatively new, but it 
is starting out in an efficient manner, has received wide 
publicity to date, and many State Societies have asked 
for our plan in detail. This committee should be com- 
plimented and encouraged by the House of Delegates, 
as it is potentially one of the most potent methods in 
our power, to combat anti-medical propaganda. 

The “Fifty Year Club” which was developed during 
the year, has been an effective method of honoring the 
veterans in the society, and it has been a source of 
pleasure and satisfaction to all who have participated in 
it. It should be continued as a method of helping all 
our older members celebrate their Fiftieth anniversaries. 

All County Societies should carefully inspect their 
By-Laws so that they will be in strict conformity with 
those of the State Society. From recent observations 
of the Council, it seems advisable that each society pro- 
vide within their By-Laws, a definite plan for disciplin- 
ing members. In developing such provisions it would be 
well for them to contact Dr. Chas. B. Reed’s Commit- 
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tee on Constitution and By-Laws for suggestions and 
comments. This may obviate future reversals by the 
House of Delegates and the Judicial Council of the 
A. M. A., when aggrieved members who have been 
disciplined, may appeal to these higher courts from the 
action taken by the County Society. 

It is also recommended that County Societies use 
proper methods of investigation before taking in appli- 
cants for membership, as it is easier to keep out an un- 
desirable applicant than to expel him later. 

A serious and major problem that is being acted 
upon at present has to do with the illegal practice of 
medicine by Corporations and Fraternal organizations. 
This has many serious possibilities which may be com- 
mented upon verbally, during the course of this meeting. 
The Council is taking every legal method to combat this 
deplorable condition. 

I wish to take advantage of this opportunity to thank 
all Councilors and all Committee Chairmen for their 
consideration and cooperation during the past year. All 
these men have given freely of their valuable time when- 
ever called upon to do so for the interests of the State 
Society. It is my sincere opinion that the Society 
should be congratulated upon the high calibre of its 
official family. 

The Medico-Legal and the Medical Economics Com- 
mittees have been unusually efficient, and the Legislative 
Committee remains one of our major bulwarks. Dr. 
Whalen, who has recently been given an efficient assist- 
ant in Dr. Maloy, has rendered his usual yoeman serv- 
ice to the Society. I wish in particular to commend 
the Secretary, for at great personal sacrifice and obvi- 
ous financial loss, he has been tireless in his efforts to 
keep this organization at a peak of efficiency. His office 
does more work, with less help than that of any com- 
parable society, and this alone, speaks for his ability. 

The recently inaugurated plan of having a County 
Obstetrical Nursing Service seems to be working out 
nicely in the Counties where it has been tried. This 
has many excellent possibilities but in order to avoid 
additional problems, it should be kept under the control 
of the County Societies. 

It is believed that with a continuation of the So- 
ciety’s methods as practiced in the past, the future can 
be faced with equanimity. 

Respectfully submitted, 
E. P. Coleman, M. D., 
Chairman of the Council. 


Dr. Coleman: I have been instructed by the 
Council to make a brief supplementary report. 
Two resolutions will be presented to you, both 
of which the Council recommends to you for ap- 
proval. The Pediatricians and the Obstetricians 
would each like to have a Section for their par- 
ticular program. The Council recommends to 
the House of Delegates that this request be 
granted, and that they be given a morning and 
afternoon session just as is done by the American 
Medical Association, that is to let the Pediatri- 
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cians have the morning and the Obstetricians the 
afternoon of each day. In that way. they can 
have the same space and the same equipment. 
With many additional sections we will have the 
problem of providing space for meetings. 

Furthermore, the Council would like to recom- 
mend that the reports of the Committee on 
Ethical Relations and the Committee on Con- 
stitution and By-Laws, in which they recom- 
mend that the President-elect be inducted be- 
fore: the close of the meeting of the House of 
Delegates be adopted, and that the new Presi- 
dent close the meeting. 

They also recommend that their recommenda- 
tion in regard to disciplining of members be 
give every serious consideration. It was thought 
that these matters were of sufficient importance 
to bring to you separately. 

Dr. E. S. Hamilton, Kankakee: I move that 
the report of the Chairman of the Council be 
accepted. (Motion seconded). 

Dr. G. Henry Mundt, Chicago: Does that 
cover the entire report of the Chairman or only 
that portion referring to the recommendations of 
the Council. We cannot review the recommen- 
dations until we have had opportunity to study 
them. 

Dr. J. S. Nagel, Chicago: With the consent 
of the maker of the motion, I move that the 
supplementary report of the Chairman of the 
Council be referred to the Council Committee 
for action and report on Thursday morning. 
(Motion seconded and carried). 

The President: That will go to Committee 
“<Cy?. 


REPORT OF COUNCILOR OF THE 
FIRST DISTRICT 


To the Members of the House of Delegates: 

The County Societies of the First District have held 
the usual number of medical meetings. In a few coun- 
ties these are held once a month except during two or 
three months in the summer while in other counties 
the meetings are every two or three months. More 
meetings are held in the more populous counties. 

All members of the district are interested in medical 
economics. However, most of the meetings are on sci- 
entific subjects, and are well attended. It is a grow- 
ing custom to invite the neighboring counties to attend 
the larger medical meetings, and the practice of hold- 
ing a dinner at these meetings appears to be gaining in 
favor. In Kane County the dinners are usually held in 
conjunction with the Women’s Auxiliary. 

Clinical conferences, conducted by the pathologist of 
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the various hospitals is gaining in its importance. Many 
of these pathological conferences are as good as could 
be produced in any of our teaching centers, and physi- 
cians realize that they play an important part in the 
work of a medical society, and that they should be fos- 
tered by the different County Medical Societies in every 
possible way. Programs are put on either by members 
of the local society, or by invited guests. It would 
seem to your councilor that an effort should be made 
to have part of the papers at every county medical 
society meeting presented by members of the county 
society, and that this year more than ever we should 
make an effort to have every doctor in the County be- 
long to this Society. 

The Counties of this District have all cooperated 
with the various public health activities. The cancer 
campaign carried on during April was better organized 
and more successful than the campaign last year. How- 
ever, there is decided room for improvement, and phy- 
sicians are acquiring a better knowledge as to the pur- 
pose of this campaign. Gradually the effects of this 
campaign will be noted and I believe will benefit the 
physicians themselves. 

A growing interest is shown in contract practice, 
either by Corporations or Lodges. The physicians as 
a whole feeling that such practices are to be condemned, 
and that it is a definite function of the County Medical 
Society to assist the State Society and the National 
Society in their efforts to do away with these evils. In 
the meantime everyone is interested in finding a better 
plan for giving medical services to all the people all 
the time. Most of the counties feel that a plan should 
be adopted which will be workable and uniform for 
every County in the State. 

Respectfully submitted, 
Edward H. Weld, M. D., 
Councilor of the First District. 


REPORT OF COUNCILOR OF THE 
SECOND DISTRICT 


To the Members of the House of Delegates: 

During the past year all of the county medical so- 
cieties of the district have functioned well. The socie- 
ties are well organized, have had efficient officers and 
have held meetings regularly, in most instances monthly, 
except during the summer. Very satisfactory scien- 
tific programs have been provided and because of this 
there is an increasing tendency for the doctors in one 
county to attend the meetings in another. Several 
series of meetings on Obstetrics and Pediatrics have 
been held in the district with distinct profit and at 
present a district meeting is being planned. 

The crippled children problem is being quite well 
handled, either by the county societies themselves or 
through cooperation with some lay organization. 

Those doctors eligible to the “Fifty Year Club” have 
been honored and everyone feels that the club idea was 
a good one and well worth while. 

One county is now considering a group hospitaliza- 
tion plan. The county society has gone on record as 
approving such a plan provided it limits its benefits to 
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hospital care only. 

The Women’s Auxiliary has been organized in most 
of the counties and apparently is of growing value and 
importance. The Women’s Field Army has been suc- 
cessfully organized in the district this year and several 
public meetings have been held. 

Respectfully submitted, 
Edgar C. Cook, M. D. 
Councilor of the Second District. 


REPORT OF COUNCILORS OF 
THIRD DISTRICT 
To the Members of the House of Delegates: 
The membership of the Chicago Medical Society is 
as follows: 


Members paid as of April 1, 1938................3,242 
Members not yet paid, but in good standing...... 1,114 
mien ittiat members: i. odes: fins ob Raleele Se eA 46 
Byler memes ioe so56 oo os elo as Dh edadtenctuatedeuw 16 

Potabactive: members. 6.5... oF ees < oa be 4,418 


It is our belief that the investigation of free and 
semi-free clinics, and the massive report of the care- 
ful detailed survey conducted by the Economics Com- 
mittee under the able direction of Dr. Herman Kretsch- 
mer, have gone far toward correcting abuses of the 
clinics, and restricting their benefits to the truly de- 
serving. This monumental piece of work has attracted 
considerable national attention, and requests for copies 
of the report have been numerous. 

In spite of the tested and upheld legality of the 
Medical Practice Act, corporations continue to flagrantly 
practice medicine in Chicago.. We are at a loss to know 
what further steps to take to attempt to remove this 
sort of unfair competition. 

Distribution of the “Fifty Year Club”. tokens has 
been turned over to your councilors, and it is their 
purpose to attend meetings of each branch and person- 
ally make the presentations. 

The extensive Medical Survey requested from each 
state society by the American Medical Association will 
be a gigantic task in Cook County, in that in addition 
to individual reports from doctors and dentists, hos- 
pitals, nursing organizations, health departments of vil- 
lages and townships, welfare and relief organizations, 
public, private and parochial schools, colleges, universi- 
ties, fraternal organizations, etc., literally hundreds of 
industrial and commercial concerns which provide any 
sort of medical care for their employees must be con- 
tacted. The request was turned over to the Medical 
Economics Committee which was fairly staggered by 
the extensive scope of the survey, and the enormous ex- 
pense which must necessarily be entailed. It is our pur- 
pose, however, to properly conduct this work; and plans 
for a trained statistical director, an army of workers, 
stenographers and clerks, and adequate office space are 
in formation. At this writing, it is not yet known just 
how the necessary funds amounting to several thousands 
of dollars will be furnished. It is hoped that the other 
county societies will seriously and thoroughly make 
their surveys so that the combined reports from our 
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keystone state of the midwest will be complete, accurate, 
and lucid. 
Respectfully submitted, 
John S. Nagel, M. D., 
Percy E. Hopkins, M. D., 
1. BE. Day..M.D., 
Councilors of the Third District. 


REPORT OF COUNCILOR OF THE 
FOURTH DISTRICT 


To the Members of the House of Delegates: 

The report of the Councilor of the Fourth District 
for the past year is largely a repetition of his report 
as Chairman of the Council, with but few exceptions. 
All Council and Special meetings have been attended, 
and all of the County societies in this District have 
been visited whenever an invitation was issued. When 
asked to do so, the Councilor has aided in the presen- 
tation of the “Fifty Year Club” insignia. This club 
has invariably caused an increase in local interest as 
well as eliciting much favorable comment in the press. 

An attempt has been made to reach the public in as 
many ways as possible and present to them the views 
of the society on Socialized Medicine. To this end, the 
Councilor has made a number of talks on this subject, 
has delegated others, and has furnished material for the 
same purpose. The reaction of the public has been 
routinely favorable. 

The component societies are in much the same con- 
dition as last year. Peoria County, the largest, has 
meetings twice a menth and is handling its local prob- 
lems in a very efficient manner. It is represented on 
most, if not all, of the public organizations that are in- 
terested in civic welfare, and it is furnishing high grade 
medical leadership. The scientific meetings of this so- 
ciety are addressed by clinicians of note from through- 
out the middlewest, and the meetings are well attended. 

Rock Island County, the next largest, has had reg- 
ular meetings with good programs. Its work in trying 
to eliminate the evils of contract practice in its home 
county have been handled in a most commendable man- 
ner, and action has been taken by the Council to help 
them further this work. 

Knox, Henry, Warren, McDonough, Mercer, Stark, 
Henderson, and Fulton Counties have held regular meet- 
ings and have had satisfactory attendance throughout 
the year. 

Hancock County has had several meetings and the 
Councilor attended one of these and talked on the sub- 
ject of Medical Economics which elicited considerable 
interest and some practical methods of collection and 
public policy were discussed. 

Schuyler, the biggest little county in the State, has 
kept its organization intact and its members can be 
found regularly attending all the most interesting meet- 
ings of the surrounding territory for many miles. Dis- 
tance and weather constituting no handicaps. 

The current depression has not affected the rural 
districts as much as it has the urban areas. Most of our 
members are concerned about the depression that will 
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come when we get the bill for the expenses incurred in 
spending our way out of this one. 
Respectfully submitted, 
E. P. Coleman, M. D., 
Councilor of the Fourth District. 


REPORT OF COUNCILOR OF THE 
FIFTH DISTRICT 


To the Members of the House of Delegates: 

During the past year the Councilor has been making 
an effort to get acquainted with the members of the 
various county societies in the Fifth District. He has 
attended meetings both regular and special in the dif- 
ferent counties. He has attended all meetings of the 
Council except one. 

In the Fifth District there has been a gain of eigh- 
teen new members, seven of whom have been in McLean 
County. The District has lost by death only three 
members during the year. 

I have spoken before professional and lay groups 
on the socialization of medicine and it is evident that 
the public is much interested in this subject. It is true 
that the average person has given very little attention 
to the question and it is my impression that the majority 
of the laymen are not in favor of any such method of 
treating the sick. It is my opinion that physicians should 
take a more aggressive attitude in presenting informa- 
tion to the public as to the view point of the profession 
on this matter. Every physician should be willing to 
do his part in giving to the public information on 
questions of this kind. 

Montgomery, Menard and McLean Counties have 
held special meetings in honor of the members of the 
Fifty Year Club. It is very fitting that the State So- 
ciety has proposed a plan to honor these members who 
have been so long in practice. In McLean County the 
only member who has been so honored is Dr. Rhoda 
G. Yolton, the first lady physician in the State to 
receive the emblem. 

Respectfully submitted, 
Ralph P. Peairs, M. D., 
Councilor of the Fifth District. 


REPORT OF COUNCILOR OF THE 
SIXTH DISTRICT 


To the Members of the House of Delegates: 

The Councilor of the Sixth District reports that 
conditions as a whole in the District are considerably 
improved. Each county society has been visited and I 
am pleased to report that the quality of programs given 
has been excellent, the attendance above the average, 
and considerably more interest shown by the younger 
men in the profession. Their presence on active com- 
mittees and on the programs has no doubt been respon- 
sible. 

The arrangement for the care of the indigent with 
the Board of Supervisors still continues to work in a 
satisfactory manner, particularly in Adams County. 

One county society has held infrequent meetings, 
and officers have not been duly elected for 1938, I 
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have suggested they make the necessary connections 
and join their neighboring county society. This plan 
I feel, will be of benefit in all sparsely settled counties 
where only a few doctors practice. 

The establishment of first aid stations on the high- 
way seems to have met with little success. However, 
in the meantime, other programs, by the State Health 
Department, have endeavored to get a foothold in the 
District, particularly in Adams County, without con- 
sulting the profession or the county medical society. 
I would suggest that before the State Department of 
Health inaugurates any health programs in the state, 
that the local profession be consulted and if the pro- 
gram has merit, it will meet with their cooperation. 
There seems to be a general feeling among the profes- 
sion that the various programs of the Health Depart- 
ment now in process of organization are leading in the 
wrong direction, and are being fostered by the laity, 
rather than the profession. 

In my report to the House of Delegates in 1936, I 
suggested that they appoint a committee to work out 
some plan whereby the low income group may receive 
better medical care, before we are confronted with a 
federal plan. At present, a WPA worker is compelled 
to pay for his medical service. Under the present rate 
of pay, this is next to impossible. 

I wish, therefore, this House of Delegates would 
discuss this problem freely. 

The distribution of the buttons to the Fifty Year 
Club members has been met with enthusiasm, not only 
by the 50 year men, but by the members as a whole. 
Special meetings and special programs and dinners have 
been given to honor these men. 

Your Councilor desires to thank all county society 
secretaries and county society members for their hearty 
cooperation during the past year. 

Respectfully submitted, 
Thomas B. Knox, M. D., 
Councilor of the Sixth District. 


REPORT OF COUNCILOR OF THE 
SEVENTH DISTRICT 


To the Members of the House of Delegates: 

The Councilor of the Seventh District begs to report 
conditions in his District much improved. The improve- 
ment has been characterized by increased interest and 
active cooperation in the activities of the local, district 
and State Society. All the societies have assumed ac- 
tive leadership in the district Maternal Welfare by ap- 
pointing County Chairmen in each County; in the Phy- 
sically Handicapped Program, and in the Venereal 
Disease Control. 

Group hospitalization has been sponsored by one of 
the larger societies and the control is in the hands of 
organized medicine in that society. The scientific meet- 
ings of the Society have been well attended. The Macon 
County Society meets twice monthly, and its member- 
ship has additional scientific interest by regular patho- 
logical conferences held in the various hospitals. 

The Fifty Year Club has stimulated active interest 
in the senior members of the District and before the 
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annual meeting, we hope to have honored all those 
eligible for membership. 

Your Councilor has attended all the regular Council 
meetings and the special committee meetings to which 
he has been assigned, and has devoted a great deal of 
time to publicize the work of Venereal Disease Control. 
I regret very much that the work of the Women’s Field 
Army has not received the cooperation which it merits. 

The physicians of the District are to be congratu- 
lated for; first, their united opposition to Senator Lewis’ 
bill to make physicians “Civil Officers” of the United 
States; second, their approval of the action of ihe 
A. M. A. House of Delegates, relative to continued op- 
position to all forms of socialized medicine; and third, 
for having accepted the responsibility of rendering med- 
ical services for the poor. In most townships and 
counties, the principle of guaranteeing to the poor the 
free choice of physicians has prevailed. 

One of the major activities of the State Society of 
the coming year should be the development of a clean- 
cut program for caring for the indigent sick. 

Respectfully submitted, 
I. H. Neece, M. D., 
Councilor of the Seventh District. 


REPORT OF COUNCILOR OF THE 
EIGHTH DISTRICT 


To the Members of the House of Delegates: 

The county societies comprising the Eighth Coun- 
cilor District have had a most successful year. The 
membership is at a high level and a greater spirit of 
cooperation is shown. 

The following information is obtained from the 
secretaries of the component societies of this District: 
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Champaign 90 5 2 14 38 4 3 
Clark 12 0 0 3 9 0 0 
Coles-Cumberland 43 2 2 10 + 28 1 2 
Crawford 18 0 1 10 11 0 1 
Douglas 22 
Edgar 21 3 0 2 5 3 1 
Jasper 4 1 0 0 1 1 
Lawrence 16 0 2 8 9 1 0 
Richland 12 Society re-organized late in 1937. 
Vermilion 92 6 5 10 60 8 “2 


From this report some facts may be noted. The 
total number of members in this district is 330. New 
members during the past year are 17. Loss of member- 
ship is 12. There are 18 members eligible to the Fifty 
Year Club. There were 10 deaths in 1937 and they were 
as follows: 

Dr. M. M. Ricketts, Sadorus. 

Dr. C. H. Metzel, Sidney. 

Dr. W. L. Gray, Champaign. 


Dr. W. J. Carter, Mattoon. 
Dr. H. J. Carter, Mattoon. 
Dr. C. E. Hardin, Flat Rock. 
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Dr. Burns, Willow Hill. 

Dr. E. B. Coolley, Danville. 
Dr. Solomon Jones, Danville. 
Dr. W. R. Apple, Paris. 


The establishment of the Fifty Year Club by the 
Council of the Illinois State Medical Society has met 
with a general approval of the members of the different 
societies and the eligible members have expressed much 
appreciation for this recognition. 

The programs for the regular monthly meetings 
have been much improved during the past year. In 
many of the counties the program committees make 
definite plans for the year covering much of the gen- 
eral field of medicine and surgery. Some of the so- 
cieties have had the Board of Supervisors as guests 
at one of their meetings. Such meetings, I think are 
very desirable in each County and should result in a 
much better understanding in the care of the indigent. 
One society had its county bar association as special 
guests. The legal and medical professions have much 
in common and I think such joint meetings would help 
to bring about-a much better mutual understanding. 

All the counties in the district except one are par- 
ticipating in the Refresher Courses in Maternal and 
Child Welfare. In most instances, two to four counties 
unite to put on the course jointly, alternating the place 
of meeting. The programs have been presented by 
outstanding men and the members of the profession 
have shown unusual interest. 

During July and August (vacation time) many of 
the societies have a “get-together” meeting, such as 
picnics, fish fries, etc. Such meetings, I think, are very 
worthwhile. Those who can play together or enjoy 
some form of recreation with each other, should be 
able to work more agreeably. 

It has been our custom to hold two Councilor meet- 
ings each year; one in the south part of the district in 
the fall, and one in the north part of the district in the 
spring. This year, however, just one Councilor meeting 
was held at Mattoon, which is located centrally and all 
the members in the different societies of the district 
were invited. At this meeting Dr. R. K. Packard, Pres- 
ident of the Illinois State Medical Society presented, 
“What Organized Medicine Has Done for the Medical 
Profession,” and Dr. E. S. Hamilton, Chairman of the 
Medical Economics Committee spoke on, “Medical Eco- 
nomics and the Future of Medicine.” Both addresses 
were very interesting and informative and it is to be re- 
gretted that the majority of the counties in the district 
were not better represented. 

It has been my privilege to attend all the regular 
and special meetings of the Council during the past year. 
I ‘have also been able to attend some of the regular 
monthly meetings of the county societies in the district 
and I am very glad to report an evidence of good fel- 
lowship present in each society visited. 


Respectfully submitted, 
C. E, Wilkinson, M. D., 
Councilor of the Eighth District. 
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REPORT OF COUNCILOR OF THE 
NINTH DISTRICT 


To the Members of the House of Delegates: 

The Ninth Councilor District is composed of four- 
teen counties in the Southern and Eastern part of IIli- 
nois. I feel quite sure that the medical profession in 
this district has been more interested, more active and 
more successful in putting over good medical programs 
during the past year than any previous year since I 
have represented it. 

The Jefferson-Hamilton, Franklin, Williamson, Sa- 
line and Wayne County Societies have had splendid 
prograins at regular intervals during the past year which 
have been well attended. The other counties which are 
much smaller and have smaller memberships, meet oc- 
casionally. .However, most of the physicians in those 
counties attend the meetings held in the larger, nearby 
counties, 

The physicians in the Ninth District have not only 
had good medical programs for physicians but they have 
sponsored a number of programs for lay educational 
purposes which have been well attended. 

Ten of the fourteen counties in the Ninth District 
have been thoroughly organized by the Field Army of 
Women to fight cancer and a number of meetings have 
been held which have been well attended by the public. 
The subject, “What Everyone Should Know About 
Cancer,” has been discussed. 

The Maternal and Child Hygiene Welfare Com- 
mittee sponsored by the State Society under the leader- 
ship ef Dr. T. B. Williamson, has a good organization 
in each county. A number of good programs on obstet- 
rics and pediatrics have been held in the various parts 
of the district as well as programs open to the public 
at which the “Significance of Pre-Natal Care” has been 
discussed. 

Fourteen physicians in the Ninth District have been 
found eligible to membership in the Fifty Year Club 
and have been awarded certificates and buttons. Special 
meetings have been held on these occasions at which 
not only physicians, but also their immediate families 
were present. These meetings have been happy occa- 
sions and the responses of some of these fifty year men 
hav been most interesting. ‘ 

The physicians of the Ninth District have also 
spoken before the various civic groups on State Medi- 
cine, as adopted in several of the decadent countries in 
Europe and as is now being advocated by the New 
Dealers in Washington, D. C. 

Practically all the members of the legislature from 
this district have gone on record as opposed to State 
Medicine. Congressmen Arnold, Parsons and Keller 
each represent some counties of the Ninth District. 
Arnold has gone on record as being absolutely opposed 
to State Medicine but Parsons and Keller so far have 
been non-committal on the subject. 

Taking it all in all, I think the medical profession 
in the Ninth District is fairly well organized and is put- 
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ting forth their best efforts to render good service to 
the public. 
Respectfully submitted, 
Andy Hall, M. D., 
Councilor of the Ninth District. 


REPORT OF COUNCILOR OF THE 
TENTH DISTRICT 


To the Members of the House of Delegates: 

The Tenth Councilor District consists of Alexander, 
Jackson, Monroe, Perry, Pulaski, Randolph, St. Clair, 
Union, and Washington Counties. All are river border 
counties. excepting Washington and Perry, with the 
resulting difficulties of organization and service. Two 
of these counties, Union and Alexander, were directly 
affected by the flood waters of 1937. Jackson and 
Perry joined in the care of the thousands of homeless 
and the medical profession of all counties in Southern 
Illinois did creditable work in the rescue and medical 
care of the unfortunate. Agitators for State Medicine 
were left without a straw to stand on when they looked 
over the field for excuses to use in their efforts to 
bring about Federal control of the medical profession. 

Each county of the District is organized. 

Monroe, with but ten members, held ten regular 
meetings during the year. Dr. Edward Bollinger rep- 
resented the Society in the last State Convention. Dr. 
Jacob C. Fultz of Waterloo, having practiced fifty-three 
years, received his Fifty Year Button and Certificate. 

St. Clair County, the largest county in the District, 
with over one hundred members, gained five during the 
year. They lost one in the death of Dr. A. C. Echter- 
nacht, a faithful member in middle life. The Belle- 
ville branch of the St. Clair Society, held regular meet- 
ings and were addressed by able speakers. Dr. G. C. 
Otrich is its Secretary. 

Pulaski County, the smallest of the District, has 
but four members in good standing. Although not be- 
ing able to hold regular county programs, these four 
members have been active in giving talks to Women’s 
and Mothers’ Clubs. 

Union County lost one member by death—Dr. Wat- 
son Grear. Gained one new member. The Society held 
eight good scientific programs and their annual June 
picnic and fish fry. 

Jackson County held ten meetings as usual with an 
average attendance of twenty at each meeting. Four 
new members were added during the year with five 
reinstatements. Two members passed away—Dr. Ray- 
mond B. Essick of Murphysboro, president of the 
Southern Illinois Medical Association, fifty-two years 
of age; also Dr. Ira W. Ellis of Murphysboro, an hon- 
orary member who had practiced medicine fifty-six 


.years. 


Randolph County has received two new members last 
year and two deaths have occurred, Dr. Louis Smith 
of Chester, sixty-six years of age; also Dr. William A. 
James of Chester who had practiced medicine fifty-seven 
years and received his Fifty Year Button and Certifi- 
cate a short time before his death. 

Randolph County Society also gave Fifty Year But- 
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tons and Certificates to Dr. J. W. Weir of Sparta who 
had practiced fifty-six years, and Dr. Albert E. Fritze 
of Chester who had practiced fifty-three years. Dr. 
Weir and Dr. Fritze are both in active practice. 

Alexander County had sixteen members last year. 
Every eligible physician in the county is a member. 
There were no deaths or additions during the year. 
The Society took an active part in public health affairs. 
Held two crippled children’s clinics during the year and 
was especially active in conducting the social hygiene 
clinic. 

Washington County received two new members dur- 
ing the year and two members moved out of the county. 
Dr. Simon P. Schroeder of Nashville received his Fifty 
Year Certificate and Button recently. 

Perry County boasts of every practicing physician 
in the county being either an active or honorary mem- 
ber. Two Honorary Members received their Fifty Year 
Buttons and Certificates, namely, Dr. William W. Kane 
of Pinckneyville who has practiced fifty-two years and 
Dr. James T. Leigh of DuQuoin, who has practiced 
fifty-six years. 

The best scientific service during the year, from 
reports received, were those given by the Maternal and 
Child Welfare Organization. Several physicians from 
Chicago and a few from St. Louis gave excellent pro- 
grams and each county in the District is organized for 
educational service and hopes to have even a better sea- 
son the coming year for maternal care and child welfare. 

The counties of the District are also organized to 
assist in the Cancer Educational Organization, and the 
profession is not only in sympathy with, but doing 
what they can to promote education of the laity so that 
the number of cancer deaths will be lessened in the near 
future. 

J. S. Templeton, M. D., 
Councilor of the Tenth District. 

Dr. Templeton: I wish to add that in the 
Belleville District they have a branch society with 
50 members. During the past year they have 
held monthly meetings with an attendance of 
over 50 percent. 


REPORT OF COUNCILOR OF THE 
ELEVENTH DISTRICT 


To the Members of the House of Delegates: 

The component counties of this district have had 
such a successful year that they have run almost auto- 
matically. The Councilor has visited all except one of 
the societies and has found them all in a most vigorous 
condition. Membership is at the highest reported level, 
and all the men appear interested in medical problems. 
They have been attending their local meetings as well 
as those in nearby counties in increasing numbers. © 

We believe that the meetings held on Obstetrical and 
Pediatric problems in cooperation with the Department 
of Public Health have been a great help to the members 
of the society both educationally and socially. Four 
such meetings have been held in this District. All have 
been well attended and the’ members are enthusiastic 
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about this kind of meetings. The District Chairman, 
Dr. Carey of Joliet has been a hard worker and has a 
county chairman active in each county of the district. 

The Councilor has attended all but one meeting of 
the Council, which is by the way the first one he has 
missed during his tenture of office. He has also attended 
every meeting of the regular and special committees of 
which he is a member. In addition he has given a great 
amount of time to the Economics Committee, editing 
the monthly column, assigning subjects to the other 
members of the Committee and making talks on eco- 
nomic subjects in different parts of the State. This has 
been most interesting even tho it took considerable time 
away from his practice. He feels that his district is in 
the best condition it has ever been and hopes that this 
will continue. 

Below is a detailed report of the condition of the 
component societies, as reported to the Councilor by 
the County Secretaries, in response to a questionnaire 
sent them. 


Co. Members Gain Loss Meetings 
DuPage 62 5 1 10 
Ford 2 1 3 
Kankakee 65 8 1 12 
Iroquois 19 3 3 8 
Will-Grundy = 115 10 2 Weekly 


except in summer 

In addition every society had some special activities 
either educational or social. 

The Councilor wishes to thank the officers and 
members of the component county societies for their 
cooperation the past year. 

Respectfully submitted, 
E. S. Hamilton, M. D., 
Councilor of the Eleventh District. 


REPORTS OF COUNCILORS AT LARGE 


To the Members of the House of Delegates: 

The duties of Councilor at Large following my 
presidency have not been arduous. The meetings of the 
Council in general in spite of quite serious problems 
have been harmonious. I have accepted the appoint- 
ment on Cancer Survey and the State Crippled Children, 
that we might have first hand information of their 
activities. Some of our officers should be on all of 
these various medical projects. It is by sitting in 
these meetings we can prevent lay members from 
assuming leadership without our perspective. 

Again I wish to accent that each of you should take 
time to appear on all Club, Lodge or Social meetings 
that the people will have an understanding of our side. 
Writing in Medical Journals does not reach the voters. 
The work of the Scientific Service Committee and the 
literature of the Educational Committee should be used 
in your local papers. 

Respectfully submitted, 
Rolland Lester Green, M. D., 


Councilor at Large. 





To the Members of the House of Delegates: 
During the last three years a movement has been in 
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progress in Chicago for the improvement of maternal 
and child welfare which has matured this spring. The 
advisory committee, finding themselves legally unfit to 
carry out the details of the matter, advised the assistance 
of the Board of Health. 

This business has finally resulted in a code and reg- 
ulation of hospitals, the conduct and technic of matern- 
ities, the realignment of physicians doing midwifery and 
insistence upon those physicians being directly respon- 
sible to the Board of Health. 

The conferences were participated in by members 
of the Chicago Gynecological Society, the Chicago Pedi- 
atric Society, the Chicago Medical Society and the Chi- 
cago Hospital Council. 

The rules as finally laid down aroused some opposi- 
tion in the Chicago Medical Society inasmuch as they 
appeared to infringe upon the rights and privileges of 
licensed physicians of Illinois and the whole matter was 
turned over to a reference committee for. investigation. 
This committee correlated the objections to the regula- 
tion under five heads, namely,— 

1. The regulation of hospitals. 

2. The authority of the Board of Health to prescribe 

such regulations to licensed physicians. 

3. The practicability and the reasonableness of the 

rules presented. 

4. Whether the questions of technic could not be left 
to more advantage with the staffs of the hospitals. 
The possibility of changing or revising the code 


or 


if necessity or convenience demanded. 

The most important of these divisions and the one 
particularly interesting to physicians outside of Chicago 
relates to the power of a Board of Health to impose 
such regulations legally. 

It has been generally accepted in Chicago by physi- 
cians as well as their legal advisors that the medical 
man, licensed by the State, was a free agent in the con- 
duct of his business and in carrying out his contractual, 
personal, and technical relations with his patients. 

This medical attitude was brought up directly to 
Dr. Bundesen and it was discovered that on March 4, 
1937 a new law had been passed by the State Legislature 
which changes in this matter all our medical precon- 
ceptions and status. 

It is highly important for the House of Delegates 
to know that according to this “Cities and Villages Act” 
the Board of Health of any city, by and with the con- 
sent of the Council thereof, can control and manage 
absolutely all matters pertaining to the public health 
work of the city which the Board deems necessary or 
advisable. It may control the location, the licensing, 
and staff of hospitals, the purpose of their construction 
as well-as the sanitary conditions, the nature and kind 


of treatment given. It may require monthly reports of. 


patients admitted, their diseases, the sex of babies born, 
the cause of maternal or infant death and pass upon the 
necessity for the same. It controls the character of 
records kept, the histories taken and has free access at 
all times to those records which have been hitherto 
regarded as the legal possession of the doctor, patient 
and hospital, and may use them to pass on the validity 
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of the treatment used in the case. An abstract of this 
law has been sent to Doctor Camp. 
Respectfully submitted, 
Charles B. Reed, M. D., 
Councilor at Large. 


To the Members of the House of Delegates: 

As one of your Councilors at Large, I am compelled 
to report that I have not been able to accomplish the 
work I had planned for this year. Yet I have visited 
quite a number of societies and I am convinced that 
organized medicine is making itself understood by the 
profession and the public as never before. Those who 
have stood out against us on the offensive side, are now 
on the defensive side, and losing ground daily. This is 
encouraging to all of us. 

Organized medicine is no longer fighting the cause 
of the people alone. Other professions are joining with 
us, business and industry are lending their aid. This 
should encourage us to plan for a more extensive fight 
in the year ahead, and I am sure this will be done. 

The danger I see ahead is not an open fight for 
Socialized Medicine as such, but the planning of a 
program through which the organized medicine will lead 
itself into socialization. In other words, those who are 
working to this end are establishing programs and pre- 
tending to entrust us to conduct them in our own way. 

I refer to Health Units, old type clinics in new 
clothes. As a profession we are lending ourselves to 
these projects and fear that in the end we will find 
ourselves in control of the forces we have been fighting. 
I cannot go into this in detail, but I ask that we do 
some serious thinking alone this line, fully realizing 
that I may be over cautious and gun shy. 

As chairman of the Interprofessional Relations Com- 
mittee, I cannot report much, for I have not done 
much, but Dr. Noyes of the Dental profession, who is 
associated with me on this committee, has done some 
valuable work and I am sure that we can expect some 
progress in the future. 

My work as Councilor at Large will end soon, and 
I want to express my appreciation for the many pleasant 
hours that I have had with this group. I have gained 
much for the little I have given. 

Respectfully submitted, 
Chas. S. Skaggs, M. D., 
Councilor at Large. 


REPORT OF PUBLIC RELATIONS 
COMMITTEE 


To the Members of the House of Delegates: 

The Committee on Public Relations has had a quiet 
year since the last annual report was presented at the 
1937 meeting. The principal duties of the Committee 
have been pertaining to the adjustment of legitimate 
claims against insurance companies for the care of in- 
jured employees. Since the Committee was formed for 
this purpose, we have contacted a number of Accident 
Insurance Companies and our relations have been quite 
harmonious. 

We believe that most of these Companies now realize 
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that all just claims must be paid for care to injured 
insured employees, and it is no longer possible for them 
to tell the doctor how much he shall receive when his 
just bill is rendered. 

The Courts have ruled in this State that when phy- 
sicians render bills for care to injured employees, the 
bill if in conformity to the fee schedule of that par- 
ticular community, is a just bill and must be paid. 
Many Claim Adjusters for insurance companies have 
attempted too often in the past to get the physicians to 
reduce their bills, regardless of the charges that were 
made, and they have formerly insisted that a standard 
fee for industrial services had been approved by the 
State Industrial Commission. 

During recent years we have attempted to show 
various Insurance Companies that standard fee sched- 
ules for the community must prevail in these cases and 
have succeeded in getting many bills paid in full. 

When any member of the Illinois State Medical So- 
ciety has trouble in getting payment in full for services 
rendered to Companies carrying insurance, and their 
fees were in accordance with the fee schedule of the 
community, our Committee will gladly do everything 
possible in assisting the member to get the settlement 
to which he is entitled. 

An itemized statement of the charges made in each 
case, with a statement from the County Medical Society 
secretary that the bill is just and conforms to the usual 
rates for that type of service within the county, should 
be sent to the Chairman of this Committee, and we will 
render all possible assistance. 

If the House of Delegates desires to be given addi- 
tional information regarding any of our activities, we 
will gladly submit same. If it is desirable to give ad- 
ditional duties to this Committee, we will be most happy 
to enlarge our services to members. 

Respectfully submitted, 
W. S. Bougher, M. D., Chm., 
Fred H. Muller, M. D., 
H. W. Woodruff, M. D., 
Public Relations Committee. 


REPORT OF LEGISLATIVE COMMITTEE 


To the Members of the House of Delegates: 

Since adjournment of the last General Assembly 
in Illinois a more conservative tone in legislative ex- 
pression has developed. The business “recession” has 
had a sobering influence on the aggressive reformers. 
It has convinced a substantial element of the public 
as well as of their elected representatives that imme- 
diate brilliant results from the heroic experimental 
treatment of a very sick patient may be followed by 
a serious relapse which might not have occurred under 
more orthodox therapy of demonstrated effectiveness. 

This trend is noteworthy in the national congress. 
Deliberation and debate on new and radical proposals 
are now the rule rather than the exception. Less is 
accepted by the lawmakers on blind faith and new 
theories are examined more critically in the light of 
past experience than heretofore in recent years. -A de- 
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cided tendency toward demanding “consultation” before 
undertaking an exploratory operation has arisen in na- 
tional affairs. The change is welcomed as a symptom 
of improvement. 

Late in July, prior to any signs of change in the 
political outlook or attitude, Senator Lewis of Illinois 
introduced in Congress a resolution that would have 
Federalized all physicians, making each a civil officer 
and requiring him under penalty to treat at government 
expense all impoverished patients who might apply. 
Obviously impractical and fraught with grave implica- 
tions with respect to the American form of govern- 
ment, this proposal was promptly and vigorously op- 
posed by your Legislative Committee. Within twenty- 
four hours after announcement of the resolution in the 
newspapers a strongly worded telegram was dispatched 
to Senator Lewis. 

Later a copy of the proposal as introduced in the 
Senate was obtained and studied critically. Upon this 
basis a set of resolutions were drawn up and adopted by 
the Council of the Illinois State Medical Society. Copies 
were forwarded to the President of the United States, 
to each Senator and Representative in Congress from 
Illinois and to the secretaries of all State medical so- 
cieties. These resolutions were adopted verbatim or 
in principle by a majority of State medical societies 
and they were published widely throughout the country. 

This vigorous handling of the situation undoubtedly 
influenced the course of the proposal in Congress. It 
has not been passed and there seems little likelihood 
that it will be revived in the near future. 

During the last regular session of the Illinois Gen- 
eral Assembly, which adjuorned on June 30, 1937, nu- 
merous bills relating to medical matters were intro- 
duced. Three or four of these represented the most 
skillful and astute legislative maneuvering ever encoun- 
tered in the Illinois General Assembly in behalf of the 
cults and inimical to the public interests. 

A congested calendar and extraordinary confusion 
during the closing weeks of the session presented op- 
portunities for tricky maneuvers quickly seized upon 
by the proponents of undesirable legislation. These 
bills included measures that would have lowered the 
standards of medical practice by licensing osteopaths 
and chiropractors to do general work, by prohibiting 
indirectly the use of animals for experimental pur- 
poses, by levying a gross income tax on physicians and 
other professional groups, by professionalizing X-ray 
technicians above the level of their function in the field 
of medicine and in various other ways. 

All of these bills were successfully opposed. While 
wisdom prevailed and undesirable legislation was de- 
feated, the experience in the last General Assembly dem- 
onstrated the constant danger, especially during peri- 
ods of popular unrest, of adopting impracticable and 
inimical. laws. 

Outstanding among the bills enacted was the Saltiel 
amendment to the marriage laws which requires pre- 
nuptial physical examinations. Good in principle, this 
law was poorly drawn and has proved to be unsatis- 
factory with respect to enforcement. Originally written 
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without counsel from official spokesmen from organized 
medicine of the State Department of Public Health, 
it was hastily revised at the last minute when passage 
seemed eminent and was finally enacted in a form that 
leaves much to be desired. This law ought to be 
amended so that enforcement will be practicable. As 
it is, evasion of the law is easy from the standpoint 
of all concerned. The number of marriage licenses 
issued in the State has declined two-thirds since it be- 
came effective on July 1, 1937. 

The legislative outlook is now more favorable than 
for several years. Whether this prospect continues 
will depend in no small measure upon an improve- 
ment in economic affairs. In any event, strong efforts 
at changing the course of medical practice may be ex- 
pected. The pressure will merely be less violent and 
more conservative in tone. Those who believe in or- 
derly evolution and who cherish the traditions of Ameri- 
can life must be constantly on the alert if the high 
standards of medical practice are maintained and sat- 
isfactory progress made toward providing the Ameri- 
can people with the best and most extensive medical 
care which skill and training can command. 

Your Legislative Committee has enjoyed the com- 
plete cooperation and assistance of the officers of the 
Society and of physicians generally. This splendid re- 
lationship has made possible the successful functioning 
of the Committee. 

Respectfully submitted, 
John R. Neal, M. D., Chm., 
Mather Pfieffenberger, M. D., 
M. J. Hubeny, M. D., 
Legislative Committee. 


REPORT OF MEDICAL EDUCATION AND 
HOSPITALS COMMITTEE 


To the Memembers of the House of Delegates: 

Among the purposes of this Society are the exten- 
sion of medical knowledge, the advancement of med- 
ical science, the elevation of the standards of medical 
education and the enforcement of just medical laws. 
In 1848, N. S. Davis, L., stated: “A pervading spirit of 
progress is everywhere at work in the medical world. 
In our own country, the manifestations of an active and 
onward movement are revealing themselves... . And 
what are the ulterior designs to be accomplished by 
medical associations? There are four prominent ob- 
jects ever to be kept before us in these associations. 
First: To elevate the profession in intellectual power. 
Second: To deepen the foundations of medical educa- 
tion. Third: To advance the profession in social -influ- 
ence. And fourth: To resist the encroachments of 
quackery.” 

“To all these we should add a fifth, viz: To pro- 
cure unity and concert of action, without which every 
effort to promote the permanent good of the profes- 
sion, or the welfare of the community will fail.” (The 
Annalist, 3:35 (Oct. 15) 1848). 

Has the Illinois State Medical Society been fulfill- 
ing its purposes? Has it accomplished the “ulterior 
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designs” outlined ninety years ago by one of its foun- 
ders? 

In 1849, Samuel Jackon and J. L. Atlee reported: 
“The medical profession was deeply impressed with 
the belief that it had gradually become lowered in its 
standing. It no longer occupied the high position in 
public confidence that was once accorded it. Every- 
where it met with successful competition from empirics 
and pretenders; while absurd, fallacious, and dangerous 
doctrines were countenanced, not by the ignorant and 
vulgar alone, but by the educated and intelligent. 

... “The subject of medical education is not lim- 
ited to a mere consideration of the interests of students 
and schools. They are not the only parties it concerns; 
it occupies a much wider field, and embraces interests 
and relations of much deeper import. To discuss this 
question in its true spirit, and to reach all its conse- 
quences, it must be examined in all its bearings. Re- 
sults without this course must be invalid. . . On this 
question it was regarded that the public, the science, 
and the profession had interests as deeply involved 
as the students and the schools; and that the Associa- 
tion was bound to look to and protect them.” (Trans- 
actions, A. M. A., 1849, p, 359.) 

In an address on the occasion of the centenary cele- 
bration of the College of Medicine of the Ohio State 
University, Dr. Henry S. Houghton stated: “Let us 
turn to another deficit of medical education which the 
golden future may find a way to supply. The physi- 
cian of tradition was a man of learning; the educational 
drift of today tends to produce men of skill and highly 
specific knowledge. It goes without saying that techni- 
cal skill is essential, but it is not enough. The practi- 
tioner of medicine must know not only diagnosis, but 
men; he must be in the highest sense of the words a 
man of the world, leading a life enriched by close 
touch with the interests and affairs of humanity.” (Sci- 
ence, 79:491 (June 1) 1934). 

Medical education is today directed toward the sci- 
ence of medicine, that field of knowledge which is 
capable of being used for the prevention, alleviation, 
and cure of diseases; and consequently for the pro- 
longation of human life. The art of medicine, the 
direct or personal application of such knowledge, either 
in the execution of sanitary measures for the preven- 
tion of disease, or in the application of remedies of the 
bedside of the sick, has been neglected. 

“The arrangement of the private practice of medi- 
cine depends for its efficient operation upon a high de- 
gree of idealism on the part of the physician. The pro- 
fession has always had this idealism. But medicine has 
been torn from its old moorings and. thrust into the 
modern world of business, and the private practice of 
medicine, both by forces within and without itself, has 
been transformed into business enterprise. 

“The physician today stands at a crossroads. Thru 
no fault of his own he has been maneuvered into a 
position where his traditional spirit: and ideals are 
threatened. Now he must look into his soul and once 
again decide what sort of person he wishes to be; by 
what incentives he wishes to be motivated; in what 
spirit he wishes to carry on the art of healing. And 
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having decided these most fundamental of all things, 
he must in cooperation with society contrive a set of 
economic arrangements for the performance of his serv- 
ices which will permit him to be what he wants to be.” 
(Health Insurance, The Next Step in Social Security. 
By Louis S. Reed, New York and London: Harper 
and Brothers Publishers, 1937, page 107). 

The medical profession, economists, sociologists and 
social workers, to the contrary notwithstanding, are 
convinced that it is in the best interest of the patient 
that the art of healing continue to be rendered by the 
idealistic physician in private practice. Do the medical 
schools of Illinois whose graduates may be licensed to 
practice in Illinois give an education that will produce 
such physicians? Has the medical profession been 
doing all that it should “to procure unity and concert 
of action, without which every effort to promote the 
permanent good of the profession, or the welfare of 
the community, will fail’? 

In 1936, it is reported that graduates of the medical 
schools of the State were licensed in Illinois and in 
the United States as follows: 


No. 
In Illinois Passed Failed % Failed Boards 
No. 
In Illinois Passed Failed % Failed Boards 
Loyola University 58 1 1.7 
Northwestern University 90 0 0.0 
U. of Chicago, Rush 62 0 0.0 
U. of Chicago 16 0 0.0 
U. of Illinois 109 0 0.0 
Chicago Med. School 84 2 2.3 
Extinct Schools 1 1 50.0 
Foreign Schools 17 2 11.7 
All Schools in U.S. 471 6 1.3 
Loyola University 101 8 y 18 
Northwestern Uni. 190 3 1.6 28 
U. of Chicago, Rush 185 5 2.6 27 
U. of Chicago 26 1 k Fj 9 
U. of Illinois 145 3 2.0 17 
Chicago Med. School 84 2 2.3 1 
Extinct Schools 13 12 48.0 10 
Foreign Schools 380 208 35.4 29 
All Schools 6210 696 10.1 


Of the 471 licensed, by examination, to practice in 
Illinois in 1936, 443 represent additions to the medical 
profession of the state. The 84 graduates of the Chi- 
cago Medical School licensed in Illinois therefore con- 
stitute 18.9% of the additions to the profession of the 
State in that year. (J. A. M. A., 108:1411 (Apr. 24) 
1937). 

Of the medical schools of Illinois, all except the 
Chicago Medical School are recognized by our parent 
body, the American Medical Association. That asso- 
ciation has on repeated examination, found that the 
Chicago Medical School does not satisfy its require- 
ments which are said to be very similar to those of the 
Department of Registration and Education of the State 
of Illinois. It seems that this school certainly does not 
comply with the following paragraph from the Require- 
ments for Approved Medical Colleges adopted by the 
Department of Registration and Education, August 22, 
1930: 

“Hospital—Own, or control, under definite contract, 
the clinical teaching of a designated hospital, in rea- 
sonable proximity to the college, in which there are not 
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less than one hundred beds and a daily average of not 
less than twenty-five patients who may be available for 
clinical purposes. The clinical material shall be of such 
character as to afford the student opportunity to see 
and study the ordinary range of surgical and medical 
cases.” 

It should certainly be examined to ascertain whether 
or not it fulfills the other requirements of the Depart- 
ment. If, in the eight years since their adoption, this 
school has been unable to comply in every way with 
these requirements, it should no longer be recognized 
by the Department, even though it is now, in some 
respects, better than it was in 1930. 

Do those associated with such a medical school, 
in an administrative or teaching capacity, not violate 
the Constitutions of the American Medical Association 
and of this Society? Article 2 of its Constitution 
states: “The objects of the Association are to promote 
the science and art of medicine and the betterment of 
public health.” Article II of the Constitution of the 
Illinois State Medical Society states, “The purposes of 
this Society shall be... to extend medical knowl- 
edge and advance medical science; to elevate the stand- 
ard of medical education and to secure the enactment 
and enforcement of just medical laws; to promote 
friendly intercourse among physicians; to guard and 
foster the material interests of its members and to pro- 
tect them against imposition; .. .” 

Of the schools recognized by the American Medical 
Association, Loyola University School of Medicine had 
a higher percentage of failures both in Illinois and in 
the country at large than did the other Illinois schools. 
It would seem that it should endeavor to raise its 
standards. 

The clinical instruction at Loyola University School 
of Medicine, Northwestern University Medical School, 
Rush Medical College of the University of Chicago is 
given by licensed practitioners of medicine engaged in 
private practice who, with few exceptions, receive no 
compensation for their services. At the University of 
Illinois College of Medicine some instruction is given 
by such volunteers, but more by salaried members of 
the faculty, who are permitted to engage in private prac- 
tice and for whose services in the Research and Edu- 
cational Hospital and the school’s out-patient depart- 
ment, no fees are collected. However, even in these 
schools in which the clinical instruction is given by 
men engaged in the private practice of medicine, there 
is too much emphasis on the disease the patient has, too 
much attention to special fields from the viewpoint of 
specialists who tend to learn more and more about less 
and less, not enough attention to the patient who has 
the disease or to the effects of pathology in one part 
or of social factors on the patient as a whole. This 
results in the education of general specialists; not of 
general practitioners; certainly not of family doctors, 
the men who-do our most effective work. While the 
disease the patient has should not be neglected in the 
education of the doctor of medicine, much more atten- 
tion should be given to the importance of the patient 
as a whole. 

In the School of Medicine of the Division of the 
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Biological Sciences of the University of Chicago, the 
patient who has the disease appears to have been com- 
pletely neglected by the pedagogues of the Founda- 
tion which sold and, in part, paid for its program. 
There the patients are the patients of the University, 
not the patients of the members of its faculty. In any 
large departmentalized clinic, whether it be free, part 
or full pay, whether it be a firm or a corporation, the 
patient is not an individual but just another case. It 
was originally stated that this school was not intended 
as a place in which ordinary practitioners of medicine 
were to be educated but one for the training of spe- 
Cialists, research workers and teachers of medicine. 
But many still believe that the best specialists of the 
future will develop from practitioners of medicine as 
they have in the past. Furthermore, the training of 
specialists is now considered post- and not under-grad- 
uate medical education. While training in methods of 
research and education may have distinct value, real 
teachers and productive investigators are born and not 
made. We have no means of selecting from the candi- 
dates for the freshman class of the medical colleges of 
the United States, those who have the qualities and in- 
spiration of great teachers and productive investigators. 
So, aside from the fact that it is an educational corpo- 
ration engaged in the practice of medicine for rev- 
enue, which has been found illegal by the Supreme Court 
of this State, it appears to have little in its favor as 
a school in which to educate doctors of medicine. Fur- 
thermore, it seems strange that an association that until 
1937 agreed to furnish medical defense to its members 
charged with mal-practice, retains as members those 
on the faculty of a school whose license to practice may 
be revoked according to Par. 10, Sec. 16 (a) of the 
Medical Practice Act of Illinois, which reads: “Depart- 
ment may withhold or revoke license . . . upon any pro- 
fessional connection or association with, or lending one’s 
name to, another for the illegal practice by another of 
the treatment of human ailments as a business, or pro- 
fessional connection or association with any person, 
firm or corporation holding himself, themselves, or 
itself out in any manner contrary to this Act.” 
Graduates of extinct medical schools are so few 
that they need not be discussed. Graduates of foreign 
schools constitute an increasingly important problem. 
Some of them are citizens of the United States who 
studied medicine abroad possibly because they failed to 
be admitted to a recognized school in this country; 
others are immigrants who for one reason or another 
have left their native land and wish to continue to prac- 
tice of their profession in the land of their adoption. 
Few of the European countries admit to practice gradu- 
ates of schools in the United States. Why should we 
recognize their schools, even though the graduates pre- 
senting themselves are already citizens of this country? 
The Scientific Service Committee of the Educational 
Committee of the Society has for years been promot- 
ing postgraduate education in Illinois. It is hoped that 
this work may be continued and extended. The training 
of physicians for qualifications as specialists is another 
educational problem that now presents itself. In the 
metropolitan area of Chicago, it is not much of a prob- 
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lem, for all facilities are at hand and one may continue 
in active practice while doing the work required for 
qualification. Outside of that area the problem is 
very different, as it is difficult to get the necessary 
experience and training outside of the teaching centers. 
It should be possible for men to engage in private prac- 
tice in almost any city of the state and take such work 
under qualified preceptors in the specialty and 
under qualified pathologists, bacteriologists, radiol- 
ogists, etc., of the community. Such preceptors might 
even have appointments as extra mural members of the 
faculty of the graduate school of medicine of one of 
the universities. 

There is another question with respect to medical 
education that has not been mentioned, the fifth or 
intern year. It is reported that the standards of the 
Department of Registration and Education for hospitals 
approved for intern training are on a par with the 
“Essentials in a Hospital Approved for Interns” of the 
American Medical Association. It is also reported that 
certain hospitals of bed capacity and average patient 
capacity smaller than those approved by the American 
Medical Association have been approved by the De- 
partment. Is this good policy? Can a fifth year stu- 
dent obtain the experience and training he should re- 
ceive on a rotating service in so small an institution? 
In fact, does he get anything except a surgical and 
obstetrical service in such an institution? According 
to the Journal of the American Medical Association 
(109 :668 & 683, Aug. 28, 1937) there were internships 
for 7,167 men in the 712 hospitals it approved for 
intern training and 5,484 of whom had obtained intern- 
ships. Graduates of the Chicago Medical School can 
not serve as interns in hospitals approved for intern 
training by the American Medical Association. By rec- 
ognizing hospitals not so approved for intern training 
is not the Department just making it possible for gradu- 
ates of a school, not recognized by our parent organ- 
ization, to qualify for licensure in Illinois? The Illinois 
State Medical Society if it is to live up to the Provi- 
sions of its Constitution, should urge the Department 
of Registration and Education of the State of Illinois 
to promptly correct such procedures. 

Respectfully submitted, 
N. S. Davis, III, M. D., Chm. 
W. R. Marshall, M. D., 
H. O. Munson, M. D., 
Committee on Medical Education and Hospitals. 


REPORT OF MEDICO-LEGAL COMMITTEE 


To the Members of the House of Delegates: 

During the year from May 1st, 1937, to May 1st, 
1938, the Committee reports there have been fifty-one 
communications from doctors concerning claims and 
suits brought to the attention of the Committee. 

The Committee has answered these threats and has 
investigated and attempted to help the members in any 
lawful way it has been called upon to do. 

At the annual meeting of the House of Delegates 
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of the Illnois State Medical Society at Peoria, May 18, 
19 and 20, 1937, it was decided to discontinue the Med- 
ico-Legal defense plan heretofore followed by the 
Society, and the By-Laws were amended to that effect. 

This action was taken because of the fact that in 
the consideration of a somewhat similar plan of a 
medical society of a sister state, the Committee on 
Unauthorized Practice and Professional Ethics and 
Grievances of the American Bar Association expressed 
the opinion that such plan amounted to the unauthor- 
ized practice of law. 

There has been no complaint made so far as this 
Society is concerned, but it was deemed advisable to 
take the aforesaid action rather than have the Society 
subjected to any possible criticism. This action was 
taken after conference with counsel for this Society 
and the American Medical Association. 

The Medico-Legal Committee will be continued and 
may assist the members in any lawful and proper way 
it can in suits or claims for civil malpractice brought 
or made against them, but it will not employ counsel 
or furnish legal defense. 

A copy of the By-Law as amended is herewith en- 
closed defining the duties of the Medico-Legal Com- 
mittee: 

“SECTION 6. The Medico-Legal Committee shall con- 
sist of six members, three of whom shall reside in 
Cook County and three elsewhere. They shall be 
elected by the House of Delegates, two to be elected 
each year to serve for three years. At the first election 
held under this By-Law, two shall be elected for one 
year, two for two years, and two for three years. Each 
component society shall elect one member to serve as 
‘Advisor’ to this committee. 

“It shall be the duty of the Medico-Legal Com- 
mittee of this Society to elect a chairman on the last 
day of each annual meeting, such chairman to hold office 
until after the next annual meeting of this Society 
and/or until his successor shall be elected. Said Com- 
mittee shall make such rules for the conduct of the 
affairs entrusted to it herein as may be proper for the 
management of its business. In the event of a claim 
being made or suit being brought against a member of 
this Society for civil malpractice, such member shall 
immediately notify the chairman of the Medico-Legal 
Committee in writing and forward to him all informa- 
tion available for a proper understanding of the case. 
Said Committee shall keep a record of all claims and 
suits coming to its notice against its members, and 
may inquire into and investigate such claims, shall pre- 
pare statistics showing as far as possible the number 
and character of such claims and suits, and may assist 
in any lawful and proper way in the preparation of 
the defense of any claims or suits for civil malpractice 
presented or brought against any members of this So- 
ciety in good standing, provided such member shall 
request the aid of said Committee. Said Committee 
shall make a report of its activities to the Council 
at its January meeting and to the House of Delegates 
at the Annual Meeting each year.” 
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RECOMMENDATIONS OF THE MEDICO- 
LEGAL COMMITTEE 
February 13, 1938 

“We recommend that the Council pass a resolution 
to be submitted to the House of Delegates at the next 
annual meeting in May, that: 

“4, All members shall report to the Chairman of 
the Medico-Legal Committee all claims or suits made 
or brought against any member of the Society for mal- 
practice. 

“2, A notice be printed on the membership card re- 
quiring that such reports be made. 

“3. Upon receipt of such report, it shall be the duty 
of the Medico-Legal Committee to make an investiga- 
tion obtaining all possible information in regard thereto. 

“4. Such information to be obtained in order that 
the qualifications and status of the membership so in- 
volved may be determined, and such information be dis- 
seminated among the members of the Society in order 
that similar claims or suits may be avoided. 

“5. It shall further be the duty of the Medico-Legal 
Committee, in addition to the keeping of a record of 
such claims and suits, to keep a record of all judgments 
in malpractice suits and the expenses incurred in con- 
nection therewith, and from time to time confer with 
representatives of insurance companies writing mal- 
practice insurance for the purposes of obtaining the 
best and most economical protection for the members 
of the Society.” 

At a meeting of the Council of the Illinois State 
Medical Society, these recommendations were unani- 
mously approved, February 13, 1938. 

Respectfully submitted, 
J. R. Ballinger, M. D., Chm., 
R. O. Hawthorne, M. D., Secy., 
Oscar Hawkinson, M. D., 
C. U. Collins, M. D., 
Arthur Geiger, M. D., 
Walter Wilhelmj, M. D., 
Medico-Legal Committee. 





REPORT OF EDUCATIONAL COMMITTEE 


To the Members of the House of Delegates: 

An annual report of the Educational Committee can 
give only partially the results of contacts made by in- 
dividual physicians and county medical societies. It is 
not possible to estimate the far-reaching effects of the 
varied program of health education sponsored by the 
Committee, except to say that thousands upon thou- 
sands of individuals heard popular health talks given 
by physicians in public meetings and over the radio and 
probably hundreds of thousands more read the health 
columns carried by so many of the Illinois newspapers. 

The Educational Committee has developed many 
friends during the year who believe in America’s sys- 
tem of medical service. 


MEDICAL ECONOMICS 


Numerous problems of the medical profession are 
also problems of the public. With this in mind the 
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Committee has taken advantage of opportunities to 
furnish speakers on these questions to lay groups. 

Mimeographed copies of important medical economic 
papers given before audiences in Illinois and other states 
have been sent to a large mailing list. 

Special articles appearing in important popular mag- 
azines have also been mimeographed and mailed to in- 
dividuals and libraries. 

Radio talks were given on subjects relating to med- 
ical economics. 

Special articles were released to Illinois newspapers. 

MAILING LIST 


13,629—Copies of medical literature were sent to a 
mailing list which included public libraries and individ- 
uals. Secretaries of county medical societies were asked 
to send in names of individuals in their counties who 
might be interested in receiving the material put out by 
the Committee. An addressing machine was purchased 
for the office, enabling the Committee to do more of 
this type of publicity. 

NEWSPAPERS 


More than 200 newspapers of the State carried a 
regular health column furnished by the Educational 
Committee. A daily, weekly, or monthly service was 
offered newspapers. Whenever possible the material 
appeared over the sponsorship of the local county med- 
ical society. 

13,721—Releases went to Illinois newspapers. 

94—Heath education columns were written and ap- 
proved for publication. 

Editors of newspapers were glad to receive notices 
of medical meetings and special events. Headlines 
given these announcements indicate their interest. It 
was never difficult to secure the publication of real 
“NEWS.” 

RADIO PROGRAMS 

255—Radio programs were given over Chicago sta- 
tions. Radio programs have their place in any educa- 
tional project. The Committee has used the radio for 
twelve years and has a wide spread audience covering 
the entire United States. Each month the radio sched- 
ules were prepared and sent to 500 or more persons. 

Following one broadcast, requests for copies of the 
talk were received from 60 cities in the states of Cali- 
fornia, Canada, Connecticut, Illinois, Indiana, Iowa, 
Massachusetts, Michigan, Nebraska, Ohio, Oklahoma, 
Texas, Wisconsin and Washington. 

Radio programs were largely in the form of dia- 
logues with the announcer and a doctor participating. 

The papers were used by a number of county medical 
societies for local broadcast. Any society having ac- 
cess to a broadcasting station is offered this material, 
all of which has been approved by the Committee. 

EXHIBITS 


The exhibit in the window of the Marshall Field 
& Co. Annex Building, Chicago, was changed monthly. 
Timely topics were presented, Hay Fever, Spring Fever, 
Tuberculosis, Cancer, Periodic Health Examinations. 

The Educational Committee assumed the responsi- 
bility of planning and preparing the exhibits which were 
announced as sponsored by the Chicago Medical Soci- 
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ety. A number of other state and county societies in- 
quired about the window exhibits. The Committee and 
the Manager of the Marshall Field & Co. Annex Build- 
ing found the public tremendously interested in the 
window. 

Individual doctors, medical supply houses and the 
Exhibit Department of the American Medical Associa- 
tion were most cooperative in furnishing material. 

The Committee prepared exhibits for the Mid- 
winter Meeting of the Chicago Dental Society which 
was attended by more than 10,000. A similar exhibit 
was also prepared for the Annual Meeting of the Mid- 
West Physical Education Association. 

Special exhibits were secured for Y. M. C. A.’s and 
other groups from the American Medical Association. 

PUBLIC LIBRARIES 


4,704—Articles were sent to public and school li- 
braries for bulletin boards or health files. Many com- 
ments were received on this service indicating that the 
material serves a purpose and is read. 

PACKAGE LIBRARIES 


Many doctors asked to use the package libraries on 
popular health topics. The material is constantly being 
revised and brought up to date. When not possible to 
furnish material, the requests were referred to the 
Bureau of Health and Public Instruction of the Amer- 
ican Medical Association. 

High school and college students asked for material 
on socialized medicine. 


MOVING PICTURES 


The Committee has no film library. Requests for 
moving picture films were referred to the State De- 
partment of Public Health. 

SPEAKERS’ BUREAU 
471—Programs were arranged for lay audiences. 
The Committee asked for a guarantee of 50 adults in 
arranging these programs and to smaller groups sent 
copies of radio talks and material from HYGEIA to 
be used by members of the local clubs. Meetings varied 

in attendance from 50 to 2,000 persons. 

Women’s clubs, men’s clubs, Parent Teacher Associa- 
tions, schools and churches asked for programs on 
Cancer, Syphilis, Medical Economics. 

Series of programs were planned for a number of 
¥. MC. AY s: 

Speakers were scheduled for annual meetings of 
the Illinois Congress of Parents and Teachers and the 
Illinois Federation of Women’s Clubs and for laity day 
meetings of the Woman’s Auxiliary, 

The Committee cooperated with the State Depart- 
ment of Health in promoting Health Week and with 
the Chicago Board of Education in promoting Youth 
Week with speakers on special health topics. 

Secretaries and Presidents were asked to furnish the 
Committee with the lists of lay organizations in their 
communities. These contacts will be developed next 
year. 

LAY ORGANIZATIONS 

Furnished material to the Illinois State Nurses As- 

sociation. 
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Cooperated with the N. Y. A. in arranging programs 
for Forums throughout Chicago. 

Gave publicity to the Cancer problems sponsored by 
the Chicago Woman’s Club. 

Contacted all county society officers concerning the 
summer Round-Up of the Illinois Congress of Parents 
and Teachers, 

Sponsored a number of radio talks on health topics 
for the Adult Education Council of Chicago. 

Assisted with publicity in a number of special pro- 
grams given by lay groups in the state. 

Prepared special health material and furnished pro- 
grams for the Health Chairmen of the Illinois Federa- 
tion of Women’s Clubs. 

Furnished material to the Home Bureau Units of 
the State, the American Red Cross, W. P. A. workers. 

Cooperated with the medical commission of the 
American Legion. 


MATERNAL WELFARE 


The Committee cooperated with the Child Hygiene 
Division of the State Department of Public Health 
in the special obstetric and pediatric programs offered 
county medical societies. Courses were sponsored by 
the following county groups:  Jefferson-Hamilton- 
Wayne-Franklin-Saline; Morgan; Lee-Whiteside; La- 
Salle; Hancock; Jasper-Crawford-Lawrence; Ford-Iro- 
quois; Coles-Cumberland; Union-Perry-Jackson; Mc- 
Lean; DeWitt-Logan; Sangamon; Menard-Mason; Ful- 
ton-McDonough. 

A total of 81 obstetric papers and 70 pediatric papers 
were arranged through the office of the Educational 
Committee. 

Thousands of notices were sent from the office to 
doctors. 

Hundreds of announcements were released to Illinois 
newspapers. 

Special educational articles on the importance of ma- 
ternal and pre-natal care were released through the 
regular channels. 

Publicity given to the Postgraduate one week courses 
offered at the University of Illinois. 


ASSISTANCE TO COUNTY MEDICAL 
SOCIETIES 


See report of Scientific Service Committee. 

327—Scientific papers were scheduled through the 
office of the Educational Committee. 

A revised list of speakers and subjects was prepared 
and sent throughout the state. 

The Committee assisted county medical societies in 
promoting scientific meetings. 

5,188—Notices were prepared by the Committee for 
society meetings. 

Special news articles announcing scientific programs 
were released to newspapers. 

Gave full cooperation to the Maternal Welfare Com- 
mittee of the Illinois State Medical Society and the 
Maternal Welfare Committee of the State Department 
of Public Health. 

Cooperated with the Medical Economics Committee 
and other committees of the Society. 
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Assisted in the promotion of special programs spon- 
sored by county medical societies and lay organizations. 
Respectfully submitted, 
R. R. Ferguson, M. D., Chm., 
C. G, Farnum, M. D. 
James H. Hutton, M. D., 
Otis O. Stanley, M. D. 
Charles P. Blair, M. D., 
Jean McArthur, Secy., 
Educational Committee. 
Dr. Hutton: The Committee has been handi- 


capped during most of the past year because of 
the illness of Dr. Ferguson. His name is signed 
to the report, but he has done none of the work. 
He is better but has not yet recovered. 


The President: We are glad to hear he is 
better and that the work is going on, 


REPORT OF SCIENTIFIC SERVICE 
COMMITTEE 


To the Members of the House of Delegates: 
Your Scientific Service Committee has completed 


another active, and it trusts, a successful year. It has 
attempted to fulfill its primary function; to wit, the 
servicing of the 91 County Medical. Societies. To this 
end, at the beginning of the present year, the Scientific 
Service Committee revised and augmented its list of 
speakers and widened its variety of subjects. This list 
today is probably as complete as that of any state med- 
ical organization. It includes the names of many of our 
outstanding clinicians and teachers from the various 
medical schools, universities and leading hospitals of the 
state. We are particularly pleased, however, with the 
fact that during this past year our list of speakers 
has been augmented with the names of many prominent 
men outside of our larger cities, men from counties 
widely scattered throughout the State of Illinois. These 
men are particularly qualified to discuss medical situ- 
ations as they exist in the rural districts. Not only 
has our list of speakers been materially increased, but 
our subjects have been amplified and broadened so 
that today it is possible for any County Medical So- 
ciety to arrange for any type of program, selecting 
their own subject and speakers of their own choosing, 
by contacting the Secretary, Jean McArthur. The en- 
tire expense of these programs, including the speakers, 
newspaper publicity, and even the mailing of notices, is 
borne by the State Society . 

On December 2, 1937, at the suggestion of the United 
States Public Health Service, the Scientific Service 
Committee circularized the Secretaries of the 91 County 
Societies, offering them Pneumonia Symposia. These 
pragrams called for a discussion of the entire Pneu- 
monia problem by a team consisting of a Pathologist 
and a Clinician. Eight County Societies availed them- 


selves of this service. 
We are at present able to provide similar symposia 


on Heart Disease. We are ready, upon request, to send 


a Cardiac Team, consisting of a Heart Specialist and 


4 Pathologist, to discuss in a practical manner the big 
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ever-present problem of Heart Disease. Last year, too, 
eight Heart Clinics were held at various County Soci- 
eties. These Clinics were conducted as follows: Upon 
request of a County Society, a Heart Specialist was 
sent down and he examined, in the afternoon, in the 
presence of the local county physicians, a number of 
selected Heart Patients. In the evening at a dinner 
meeting, a discussion of the more common forms of 
Heart Disease closed the program. 

Appended hereto is an itemized geographic list of 


County Societies serviced during the past year. 


COUNTIES FURNISHED PROGRAMS DURING 


THE YEAR 
Aurora Medical Society Marion 
Bureau Montgomery 
Carroll Monroe 
Christian Morgan 
Champaign McDonough 
Crawford McLean 
Coles-Cumberland Ogle 
Clark Perry 
Central Ill. Dist. Med. Socy. Peoria 
DeWitt Rock Island 
DuPage Randolph 
Douglas Sangamon 
Effingham Stephenson 
Elmhurst Hospital Saline 
Ford St. Clair 
Franklin Southern Illinois Medical 
Fulton St. Anthony’s Hospital, 
Greene Rockford 
Henry Schmitt Hosp., Beardstown 
Hancock Scott, Lowa 
Iroquois St. Joseph’s, Aurora 
JoDaviess Tri-County 
Jasper Union 
Jackson Vermilion 
Jefferson-Hamilton Warren 
Knox Wayne 
Kankakee Whiteside 
LaSalle Washington 
Lawrence Will-Grundy 
Lee Williamson 
Logan 4th Councilor District 
Mason 8th Councilor District 
Menard 9th Councilor District 
Mercer 10th Councilor District 
Madison 
PROGRAMS ITEMIZED AS TO SPECIALTIES 
Pilema os . cite tet seen. owe 3 
Eye, Ear, Nose and Throat. ssssssessseeee B 
ATONE cK. Hc. Su ide tee cen ea btw tl. wegen 6 
Dermatology ..ccccvcccessvscsssscccvvncs 2 
Eoonnmics hand) Tewaliccciiicictéh lawas tarts 24 
CIR Sika. octane vil wie Side 8 SiS Aw Sha 9 
BRM suchen at Et, nfo limi. SagE eso oaths 18 
OE Fer eee 17 
Neurology, Psychiatry ............ Ree 4 
ipl 6, dik te Miaka ited ta cariags a ca 102 


CRONIES nc << 555 - 


Pediatrics ii ee | 56 
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PNGHBIONIae contitaceiee aitcdecan decadent. 19 
Binvsicdl ehetapys  <25.0.05.43c cst ses eaes gee 4 
CMO UNIES I ac pauper coc Uheecnedoiowane. 9 
Wigrilethigt Gn. wos aries orients ate sie watouas 8 
SUCHCENG coo si0t ccucghstetot ces rect toes eee 9 
WEGIBRY Em oar tare tat ceenco onan asa doe 4 
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Eighty-one of the above obstetrical papers were 
given in the Postgraduate Course offered by the 
State Medical Society and the State Department of 
Health. Seventy of the pediatric papers were of the 
same classification. The Obstetric and Pediatric Post- 
graduate Courses were sponsored hy the following 
societies : 

Jefferson-Hamilton-Wayne-Franklin-Saline 
Morgan 

Lee-Whiteside 

LaSalle 

Hancock 
Jasper-Crawford-Lawrence 
Ford-Iroquois 
Coles-Cumberland 
Union-Perry-Jackson 
McLean 

DeWitt-Logan 

Sangamon 

Menard-Mason 
Fulton-McDonough 

In conclusion, the Scientific Service Committee takes 
this opportunity of thanking not only the men and 
women from Chicago and the widely scattered County 
Societies who gave so freely of their time and energy 
in making this work a success, but also the individual 
County Societies and their Secretaries for their splen- 
did cooperation. 

Respectfully submitted, 
Robert S. Berghoff, M. D., Chm. 
S. E. Munson, M. D., 
R. K. Packard, M. D., 
H. N. Rafferty, M. D., 
Walter Stevenson, M. D., 
R. L. Green, M. D., 
Scientific Service Committee, 


REPORT OF MEDICAL ECONOMICS 


COMMITTEE 


To the Members of the House of Delegates: 
Reporting the manifold interests and duties of this 
Committee is a most difficult task, for much if not most 
of the time of the Committee is spent in investigating 
new problems as they arise. Many of these are of little 
real importance to the membership at large, but this 


fact is often discovered only after a large amount of 
work on the part of some member of this committee. 


The most important problems to come ‘before the com- 
mittee have been reported in the monthly column as 
presented in your official publication. We continue to 
hope that a goodly number of the members read the 
same with some degree of regularity for it is quite a 
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task to prepare the same monthly and it is most en- 
couraging to think that it is read. 

In addition to the attempt to keep abreast of the 
new problems as they arise, by assigning them to some 
special member of the Committee for investigation and 
report at the called meetings of the Committee, our 
special problem has been that of continuing the presen- 
tation of our problems to both the laity and the med- 
ical profession. In this work some men have been more 
active than others due either to geographical location or 
reputation in some special line. However, all members 


of the Committee have cooperated most wholeheartedly 
when requested. We hope that there has been consider- 


able accomplished by this work. Surely, in most cases, 
the reception has been most cordial and it begins to 
look as if the public was realizing that the method of 
practicing medicine in the United States compares at 
least favorably with that in any other country in the 
world. This is very important in view of the articles 
appearing in the daily press as well as periodicals where 
often for their sensational value only statements are 
made which give a rather unfair impression of the con- 
ditions in the United States. To be sure this is not 
confined to the practice of medicine alone, but since 


we are particularly interested therein, it seems incumbent 
on us to refute either false or misstatements when they 


come to our attention. 

One of the chief problems of the medical profession 
continues to be the care of the indigent poor. This has 
been approached in many different ways, dependent on 
the size of the community, the part of the state, and the 
stand of the politicians in that community. In some 
localities, the results have been more satisfactory than 
in others. A committee consisting of three members of 
this committve appointed by the Chairman of the Coun- 
cil have been investigating this problem both with'n an1 
without the state. It is to be hoped that they will have 
a report to make at this meeting, so that it will be pos- 
sible to present some definite conclusions as to which is 
the most successful plan and furnish the American Med- 
ical Association with a definite constructive plan for 
use in various sized communities of this and other states. 
This is, as you well know, in line with the recent re- 
quest of that body. Meanwhile it remains the obliga- 
tion of the local county societies to insist that the indi- 
gent receive good medical care even tho the pay received 
for the same seems inadequate, as it often is. 

The Educational Committee of the Illinois State Med- 
ical Society has been most cooperative with the commit- 
tee. We feel that their weekly bulletin, furnished free to 
those papers who wish the same, has carried the mes- 
sage of organized medicine to places where we as indi- 
viduals would never gain admittance. We wish to thank 
them for this cooperation, particularly their efficient 
secretary, 

The recent interest in the Reorganization Bill, which 
was defeated in the House by a narrow margin, shows 
that the people of our nation are becoming increasingly 
interested in the so-called reforms and are not entirely 
in favor of them. However, we should not be lulled 
into a state of well being by this defeat for it is re- 


ported fairy accurately, that a bill is ready for presen- 
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tation in Congress which will greatly interest and in- 
volve the medical profession. The details of the bill are 
not available but from the best available sources it will 
at last start so-called “Socialized Medicine.” We hope 
that our friends in Congress will watch for this bill 
and inform us of its contents at the earliest possible 
moment. It is most encouraging to notice that more and 
more members of Congress are arising and telling their 
colleagues that we do not need any change in the meth- 
ods of conducting the practice of medicine in the United 
States. 

We hope that the members of the Illinois State 
Medical Society will show an ever. increasing interest 
in their economic problems and will feel free to present 
them to this Committee during the coming year, ad- 
dressing their letters to the Chairman, whoever he may 
be. 

The chairman wishes to thank every member of the 
Committee for his cooperation during the past year, 
particularly those who have furnished articles for the 
Column and made talks throughout the state on eco- 
nomic problems. The officers of the Society, including 
the Council have been most helpful. Also the Editor 
of our Journal has allotted us space and edited our ar- 
ticles most faithfully. We ask the continvance of this 
cooperation to the new Committee, particularly the 
chairman. 

Respectfully submitted, 
E. S. Hamilton, M. D., Chm., 
H. M. Camp, M. D., 
E. P. Coleman, M. D., 
W. M. Hartman, M. D., 
J. R. Neal, M. D., 
I. H. Neece, M. D., 
R. K. Packard, M. D., 
Ralph Peairs, M. D., 
C. B. Reed, M. D., 
C. S. Skaggs, M. D., 
C, E. Wilkinson, M. D., 
Medical Economics Committee. 


REPORT OF SPECIAL COMMITTEE ON INDI- 
GENT MEDICAL CARE 


To the Members of the House of Delegates: 

Prior to 1933, medical relief in the current meaning 
of that expression was a matter largely of academic 
rather than practical interest and consideration. Since 
that time it has assumed a position of dominant im- 
portance in medical economics. 

This shift in emphasis is the result of fundamental 
changes in social-government philosophy on the one 
hand and of the violent changing complexion of eco- 
nomic conditions on the other. Since 1933, the govern- 
ment has assumed the responsibility of providing the 
essentials of life to all of its citizens. During the same 
period economic circumstances conspired to convert into 
governmental charges a considerable proportion of the 
population. The problem of providing medical care to 
these charges became acute and the solution thereof 
was imperative. 

Prior to 1933, medical care for the poor had been 
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provided largely by private physicians as a traditional 
and routine responsibility, although voluntary agencies 
and free clinics had begun to lend assistance to a class 
of needy people above the level of abject poverty. Now, 
however, an economic upheaval of unprecedented mag- 
nitude placed in the category of medical needy so many 
people as to overwhelm the old system. 

This situation was regarded as relatively temporary 
in character. As elsewhere in the nation, the Illinois 
State Medical Society and its component units in co- 
operation with the Illinois Emergency Relief Commis- 
sion, undertook to meet the problem on an emergency 
basis. 

The system of medical relief devised under these 
circumstances operated satisfactorily in general, but it 
was regarded as temporary. It was financed from 
State and Federal funds so that relative uniformity 
throughout the State was possible. 

Believing that the end of the emergency was ap- 
proaching, State and Federal funds for medical relief 
were largely withdrawn and the responsibility was 
placed by legislation first on counties and later on 
townships. 

The relief load has continued excessively great, how- 
ever, and much dissatisfaction and unrest concerning 
medical service to the needy has been expressed by 
Loth the public and the profession. 

To discover how medical relief was administered 
after the withdrawal of State and Federal funds, a 
committee of the Illinois State Medical Society made 
a survey of the practices in all counties. An utter lack 
of uniformity was found. With but rare exceptions 
there was found to be no well-defined policy or prac- 
tice on the part of the medical profession or the consti- 
tuted authorities. More than one-third of the counties 
had adopted no plan of any kind. In twenty counties 
an agreement between the Medical Society and the 
Board of Supervisors had been reached, but in many 
of these the plan worked with indifferent success. Each 
of fifteen counties maintained a contract doctor, which 
violates the fundamental principle of medical ethics 
of permitting the free choice by the patient. 

More recently it has become clear and unmistakable 
that medical relief can no longer be regarded as an 
emergency matter. Under the new social order and the 
philosophy of government a considerable proportion of 
the people in Illinois and in the nation will be perma- 
nently in the category of the medical needy. The ma- 
jority of these will be. able to pay something but not 
enough to remunerate physicians and hospitals on the 
basis of established rates. Numerous plans have been 
suggested and some have been adopted here and there 
throughout the country to meet this problem. 

Recently an investigation in Capital Township in 
Sangamon County revealed excessive expenditures in 
proportion to the relief load, according to the reports. 
Here the contract plan was in vogue. The Relief Ad- 
ministrator is now seeking the cooperation of the San- 
gamon County Medical Society in adopting a plan for 
correcting the situation. The contract physician is to 
be dropped; clients will have the privilege of selecting 
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their own physician, and a new method of accounting 
will be adopted. 

Recognizing the unrest and Jack of systematic prac- 
tice concerning the medical care for the needy and an- 
ticipating not only the need for action but also the de- 
velopments which are now materializing, the Council 
of the Mlinois State Medical Society recently appointed 
a committee to make a detailed study of the situation 
in Illinois. At the concluson of this study, which will 
require at least a year, the committee will be in posi- 
tion to recommend a plan based upon conditions which 
actually prevail in Illinois. 

The committee has visited some areas in the south- 
ern part of Illinois. It has been to Wichita, Kansas, to 
study a plan in operation there. Observation indicates 
that much study will be required to arrive at conclu- 
sions that may be incorporated in a practical plan of 
extending medical care to the needy on a permanent 
basis. 

Medical care is very appropriately a matter of deep 
concern to the people generally as well as to the med- 
ical and allied professions. Cost, quality and avail- 
ability of medical care are the three factors responsible 
largely for the widespread agitation which has sur- 
rounded this subject in recent years in the United 
States. Much has been said and a great deal attempted 
in the way of reform on painfully meager evidence of 
prevailing needs and practice. Divergent and hotly de- 
bated conclusions have been drawn from studies which 
embraced small samples of the general population or 
isolated experiences. 

This situation has led the American Medical Asso- 
ciation to undertake a comprehensive study of the whole 
subject on a national scale. Instead of covering a 
few alleged representative doctors and institutions, an 
attempt will be made to get a report from every prac- 
ticing physician and dentist in the United States and 
from every hospital, clinic, public health department 
and other agencies engaged to any degree in providing 
medical service to the people. A fund of reliable in- 
formation never before equaled will thus be brought 
together and made available for planning intelligently 
to meet in the hest practicable way the problem of sup- 
plying medical care as adequately as possible to all the 
people. 

Theories and utopianism will have no place in the 
study nor in the conclusions drawn therefrom. Only 
facts which will be helpful in facing reality in a rational 
way are desired. The end in view is to determine (1) 
the need for medical care, (2) the extent to which this 


need is being met, (3) the reasons why medical services 


are not more extensively employed in meeting obvious 
needs, (4) the volume of existing machinery for pro- 
viding medical care and (5) the best method of extend- 
ing medical care in a way that will meet as satisfac- 
torily as possible all requirements. 

Wholehearted cooperation of all State and county 
medical societies and of all individual physicians is im- 
perative to the success of this ambitious and laudable 
project. State societies will be asked to study all gov- 
ernmental and voluntary institutions and agencies that 
operate on a State-wide scale and to promote the co- 
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operation of county societies. The county societies, in 
turn, will be asked to get reports from each prac- 
ticing physician and dentist and to cover all local insti- 
tutions and agencies. Special forms have been printed 
for reports concerning medical services rendered by 
(1) individual physicians and dentists, (2) hospitals, (3) 
nursing agencies, (4) health departments, (5) other 
governmental and private organizations, (6) public and 
private schools, (7) colleges and universities and (8) 
all groups such as fraternal, mutual benefit, industrial 
and medical agencies which function in this way. These 
printed forms will be distributed through State and 
County Medical Societies, each of which have been or 
will be asked to appoint committees and effect an or- 
ganization to conduct the survey. 

This work will entail considerable effort and some 
expense on the part of county medical societies. It will 
require the careful attention and assistance of every 
physician and dentist. The project is the answer of 
organized medicine to criticisms and to agitation for 
reform. Its success will be a measure of the interest 
and attitude of the physicians of America concerning 
the matter of medical care in all of its ramifications. 

Costs are not considered in the survey. It deals 
rather with the need and the demand for medical care 
and the available supply of medical services and facili- 
ties. Facts on these points will lead to satisfactory 
ways and means of providing service commensurate 
with the demand if not with the needs. Some people, 
how large a proportion no one knows, decline to ac- 
cept medical services even when they recognize the 
need and are well able to pay the bills. This is true 
of those who believe in absent treatment and various 
other cults. It is true likewise with respect to many 
other people. Ingraham of New Jersey, for example, 
showed on the basis of experience in that State that 
only one-third of syphilitic patients can be held for 
treatment until released without invoking or threatening 
to invoke the law and that even then only 70 per cent. 
can be held. If this is true of patients with syphilis 
it would be true likewise of those suffering from con- 
cer, diabetes, rheumatism and chronic ailments gen- 
erally. 

Adequate medical treatment, therefore, as envisioned 
by idealists who would save those who decline to save 
themselves would involve a great deal of coercion if 
attempted beyond the point of demand. Coercive meas- 
ures may be desirable and in some States are legal-- 
ized with respect to some communicable diseases in the 
infectious stages. Otherwise there are no legal grounds , 
for compelling people to accept medical care, even when 
the need appears obvious. It may be, therefore, that 
an extension of educational. work is more pressing at 
the moment than an extension or radical reform of 
the system of medical care. 

To get factual data on the prevailing need as well 
as the demand for medical care, the survey will ask 
physicians, dentists and hospitals to show accurately 
how many non-paying patients were cared for during 
1937. This will include those to whom services were 
voluntarily given free and those who failed for any 
reason to pay their bills or any part of the cost, Physi- 
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cians and dentists will be asked also to report any and 
all specific instances in which a person who so desired 
was for any reason unable to obtain medical, dental or 
hospital service. Each doctor will be asked to show 
also how much time he spent in providing services of 
a preventive character, whether in his office or in con- 
nection with organized effort at some other place, such 
as a baby clinic or summer roundup. 

Similar information will be sought from all organ- 
ized agencies. An inventory of the capacity of. hos- 
pitals, sanatoria and clinics and of the extent of serv- 
ices provided by health departments and other agen- 
cies will be taken. 

The vocal demand for extending medical care through 
compulsory insurance schemes and in other ways may 
be regarded as the expression of a patient who at least 
thinks himself to be very sick. He has arrived at a 
self-made diagnosis and is clamoring for treatment of 
his own prescribing. He has compared his symptoms 
with those seen in advertisements and has decided upon 
a remedy held out to be a panacea. 

The proposed study by the American Medical As- 
sociation is an expression of the highest ideals of med- 
ical practice. The detailed survey will bring together 
all of the essential information bearing upon the symp- 
toms of the patient. It will amount to a careful his- 
tory taking and a painstaking examination of the phys- 
ical and mental conditions. Taking nothing for granted 
and jumping at no conclusions, the result will be an 
accurate diagnosis and a reliable, rational and effective 
prescription calculated to bring maximum benefits to the 
patient. 

The success of the survey will place the American 
Medical Association and each of its component units 
in a commanding position of leadership in the medical 
field. It will make possible the projection of medical 
services along lines of unsurpassed excellence with re- 
spect to the patient, the public and profession. It 
will lead to a practical plan for such readjustment and 
reform as may be necessary to place at the disposal 
of the American people a system of medical practice 
superior in quality and more readily available to all 
who need it than has ever before been developed any- 
where. 

The project warrants the unqualified support and 
cooperation of every physician throughout the nation. 
Respectfully submitted, 

John R. Neal, M. D., Chm., 
R. K. Packard, M. D., 
H. M. Camp, M. D., 

Special Committee on Indigent Medical Care. 


REPORT OF MATERNAL WELFARE 
COMMITTEE 


To the Members of the House of Delegates: 

On presenting the first annual report of the Com- 
mittee on Maternal Welfare of the Illinois State Med- 
ical Society, it seems advisable to briefly tell of the 
organization of this Committee, its meetings, and then 
refer to the proposed plan of future procedure. . 

When the Social Security Act became a law on 
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August 14, 1935, there were three sections referable to 
health, namely: Aid to Crippled Children, Aid for Ma- 
ternal and Infant Welfare, and the Syphilis Control 
Program. Grants were to be made for these health 
activities to the various states upon a matching basis, 
the state to furnish a similar amount, except in the 
Syphilis Program. 

Although no reference was made in the Social Se- 
curity Act to cooperation on the part of our Medical 
Societies, it was quite evident that these health activ- 
ities would be under way within a short time, regardless 
of the attitude of the medical profession. In Illinois, 
the Governor appointed a Maternal Welfare Committee 
with Dr. F. H. Falls, Professor of Obstetrics at the 
University of Illinois College of Medicine, as the Chair- 
man. The State Director of Public Health, the Chief 
of the State Department Bureau of Child Welfare and 
Public Health Nursing, and the Chairman of the Edu- 
cational Committee of the Illinois State Medical Society 
were members of the Governor’s Committee. 

The State Committee met with the Educational Com- 
mittee of the State Society on several occasions, and 
it was deemed advisable to ask the State Medical 
Society to cooperate in carrying out the provisions for 
maternal and child welfare, and one year ago, Dr. 
Falls, as Chairman, met with the Council and solicited 
the cooperation of the State Medical Society. Re- 
fresher courses in Obstetrics and Pediatrics were ar- 
ranged to be presented before many county medical 
societies, at no expense to them, and under the super- 
vision of the Educational Committee. 

Dr. Harold H. Hill on the Obstetrical Staff at the 
University of Illinois was selected to act as Field Con- 
sultant for the Maternal Welfare Committee, and under 
the direct supervision of the State Department of Pub- 
lic Health. Dr. Hill contacted many county medical so- 
cieties and made preliminary arrangements for the de- 
velopment of the refresher courses. Many county so- 
cieties cooperated in the conducting of these courses, 
and the physicians responded by giving a good attend- 
ance at most of the meetings. 

During the summer of 1937 intensive post-graduate 
courses in Obstetrics and Pediatrics were conducted at 
the University of Illinois College of Medicine and many 
physicians from various parts of the State attended 
them. After this program had been developed to give 
these services, Dr. Falls and his committee recommended 
to the Council that the State Medical Society develop a 
committee on Maternal Welfare with one member from 
each of the 11 Councilor Districts, 

The following Committee was selected by the vari- 


ous Councilors to constitute the Committee on Maternal: 


Welfare of the Illinois State Medical Society: 
District Committee Member Councilor 
1st Dist. Dr. E. H. Quandt, Rockford Weld 
2nd Dist. Dr. Jos. T. O’Neill, Ottawa Cook 
3rd Dist. Cook County 


4th Dist. Dr. Phebe Pearsall, Moline Coleman 
5th Dist. Dr, R. R. Loar, Bloomington Peairs 
6th Dist. Dr. Milton E. Bitter, Quincy Knox 
7th Dist. Dr. Walter D. Murfin, Decatur Neece 
8th Dist. Dr. O. H. Crist, Danville Wilkinson 
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9th Dist. Dr, T. B. Williamson, Mt. Vernon Hall 

10th Dist. Dr. Henry G. Horstman, Murphysboro 
Templeton 
11th Dist. Dr. John F. Carey, Joliet Hamilton 

Dr. Harold M. Camp, Secretary of the Illinois State 
Medical Society, called the above named physicians to- 
gether in Chicago in November, 1937, to perfect an or- 
ganization. Dr. T. B. Williamson of Mt. Vernon was 
elected chairman, and Dr. John F. Carey of Joliet was 
elected secretary of the Committee. It was agreed by 
the Committee that they should meet quarterly, and 
that the committee should have a state-wide organiza- 
tion, consisting of one assistant committeeman in each 
Councilor District, and a county chairman in every 
county in the state with the exception of Cook. The 
county chairman must be a member of organized medi- 
cine, and selected, or approved, by his local medical 
society in the county in which he resides. The county 
chairman shall be in charge of all the activities of his 
county, including a speakers’ bureau of physicians to 
be available at all times for talks to lay groups on 
prenatal care. 

The State Committee has four major objectives, 
namely; First, we endorse the refresher courses in Ob- 
stetrics as conducted by the county medical societies 
of the state, and urge their continuation. Second, we 
recommend an educational campaign before the laity on 
prenatal care, to be conducted in each county of the 
state by the County Chairman and his committee. Third, 
we recommended that the members of organized medi- 
cine of the State of Illinois sponsor the health problems 
incorporated in the Social Security Law, in preference 
to seeing them carried out by the social workers. Fourth, 
we heartily approve of the summer post-graduate courses 
offered by the University of Illinois College of Medi- 
cine, and recommend that every physician practicing in 
the state, take advantage of this fine opportunity to 
improve his technique in obstetrics. 

At the second meeting of the Committee, a definite 
program was presented by the Chairman for the use 
of the County Chairmen. After much discussion it was 
finally agreed that the program be adopted in full, and 
that a copy of it be sent to all the County Chairmen of 
the state, as a guidance in their activities in their edu- 
cational campaign on Maternal Welfare. The Com- 
mittee advises that every physician of organized medi- 
cine in the State of Illinois be supplied with one of 
these programs, so that he will know what the State 
Committee intends to do in this educational campaign 
to reduce the morbidity and mortality of mothers and 
babies. 

The Committee further agreed that a district meet- 
ing should be held in each district in the state, to ac- 
quaint the County Chairmen and physicians of each 
district with the Maternal Welfare Program. 

The meetings have all been well attended, and a 
fine response on the part of the physicians throughout 
the state has been manifested. The Committee believes 
that the program which has been approved should be 
carried on over a period of not less than five years. 
The longer the work is continued the better will be the 
reaction, and the end results, as shown by the maternal 
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and infant statistics, will in all probability warrant this 
opinion. 

The Committee further agreed that there should be 
one public meeting held each year in every county of 
the state, to give the County Chairmen and their com- 
mittee the opportunity of bringing this educational cam- 
paign before the women’s organizations of their counties. 

Dr. Harold H. Hill, Field Consultant in Maternal 
Welfare and Child Hygiene, suggested to the Commit- 
tee that more time should be given to the obstetrical 
program at the State Medical meetings. After a free 
discussion of the subject it was approved by the Com- 
mittee, and the Chairman appointed a committee con- 
sisting of Doctors Carey, Bitter, and Crist, to confer 
with the Chairmen of the Obstetrical and Gynecological 
groups relative to more time at the State convention, 
and the State Committee desires to recommend to the 
Council, for their serious consideration, that at least 
one full day be allotted to a program on Obstetrics, and 
we beg to recommend, if our prayer be granted, that 
it be held on the first day of the State Meeting each 
year. 

During recent years there have been many articles 
appearing in lay publications such as the Ladies Home 
Journal telling the horrible death rate among mothers 
and infants, that there are nearly twenty countries where 
it is safer for a woman to become a mother than in the 
United States—why doesn’t the medical profession do 
something about it—etc. Many of our people naturally 
believe the American physicians less competent than 
those in many other countries, while all the time the 
actual truth is not divulged. 

In this country deaths occurring during the puerperal 
state are invariably classed as “maternal deaths,” 
including criminal abortions, deaths from intercurrent 
infections during pregnancy, and those unfortunate 
cases where a woman with a heart barely compensated 
under normal conditions, marries, becomes pregnant, 
then decompensation follows. In many countries the 
actual cause of death in cases of this character are 
properly reported as “criminal abortions,” “pneumonia,” 
“tuberculosis,” “cardiac disease,” etc., which makes a 
material difference in the statistics. We are informed 
that in some European countries, death reports are held 
secretly, and do not become public property, so the 
physicians do not hesitate to report them in their true 
form. 

It is true that the mortality and morbidity statistics 
in Illinois among mothers and infants is quite high in a 
few counties, and these high local rates naturally in- 
crease the average for the entire state. From reports 
and investigations which have been made in these coun- 
ties, it is quite obvious that but little fault lies at the 
door of the medical attendants, and the major portion 
lies in the ignorance, indigency and indifference of the 
people. 

The Committee plans to cooperate thoroughly with 
the county medical societies of this state and their in- 
dividual physicians. We firmly believe that with the 
proper type of cooperation continually, a definite re- 
sult will be seen within a relatively short time in the 
maternal and infant statistics. The Council has thor- 
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oughly approved the actions taken by the Committee, 

and we have acted entirely upon the orders received 

from this executive group. 

The program adopted by the Committee should be 
read by every physician in Illinois and we are desirous 
of incorporating it in this report. It is quite probable 
that additions or other changes will be made from time 
to time, but it will be with the approval of the Council 
of this Society, or the House of Delegates. We all re- 
alize that the Social Security Act is the law of this na- 
tion, and it is going to be enforced whether we approve 
it or not, and it is surely a better plan for our State 
Medical Society to take the initiative in carrying out 
those sections of the Act pertaining to health which are 
mandatory, than it would be to refuse to have anything 
to do with it, and see the plans developed in a way 
which would be more objectionable to physicians, and 
which unquestionably would not gain the desired ob- 
jectives. 

The program planned is: 

1. More emphasis should be placed on adequate pre- 

natal care: 

a. Monthly visits up to the seventh month then 
every two weeks—history—physical examination 
including pelvic measurements—urinalysis—blood 
pressure—Kahn—blood count including red, white 
and hemoglobin—weight and dietary instructions. 

Greater attention should be given to eugenics rather 

than to birth control. 

3. Every county medical society should include in its 
postgraduate instructions for doctors “refresher” 
courses in obstetrics. 

4. The study of maternal, fetal and early infant deaths 
should be continued to determine preventability, 
with a committee meeting regularly. 

5. A physicians’ speakers’ service should be organized 
for lay groups in each county. 

6. In each county of the state, a large public meeting 
should be held to bring to the attention of everyone 
the need for saving the lives of mothers and babies. 

7. Greater emphasis should be placed on the value of 
a routine Wassermann test for syphilis for every 
prospective mother immediately after a diagnosis of 
pregnancy is made. 

8. The interest of women should be secured, particu- 
larly such groups as the Woman’s Auxiliary of the 
county medical society. 

The Committee on Maternal Welfare of the Illinois 
State Medical Society will continue to function accord- 
ing to the desires and wishes of the Society as long as 
the Society believes it is advisable, and we desire to 
assure the members of this House of Delegates that we 
are always anxious to receive suggestions or criticisms 
of a constructive nature which may improve the services 
we are doing. 

We hope at the next annual meeting of the House 
of Delegates, to report more progress and that we will 
have at least been able to show that cooperation with 
our Government, State Department of Public Health, 
and the Civic Agencies, has been to the best advantage 
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of organized medicine, and to the citizens of the State 
of Illinois. 
Respectfully submitted, 
T. B. Williamson, M. D., Chm. 
Committee on Maternal Welfare. 


REPORT OF VETERANS’ SERVICE 
COMMITTEE 


To the Members of the House of Delegates: 

The Veterans’ Service Committee is pleased to re- 
port a year of progress. Because of the disturbed con- 
ditions over the entire world and the feverish prepara- 
tions for war, your committee’s attention might be 
turned toward the subject of Military Preparations as 
it affects the Medical Professions. 

A joint meeting of the Medical Commission of the 
American Legion and the Medical Post was held in 
Chicago, at which time legislation from a military and 
medical standpoint was discussed. During the last year 
legislative affairs have been rather favorable. There 
were many bills introduced in Congress proposing to 
construct additional hospital or domiciliary facilities for 
veterans. There were thirty-one bills introduced from 
twenty-four states, none of which passed. However, 
a gift of land from Henry Ford was accepted, on which 
a hospital is to be erected at some time. 

There are certain other legislative problems of a 
military nature not ripe for discussion at this time 
which are receiving your committee’s very close atten- 
tion and will be reported at the next Council meeting. 

Respectfully submitted, 
F. ‘O. Fredrickson, M. D., Chm., 
J. M. Hayes, M. D., 
John S. Nagel, M. D., 
F. G. Norbury, M. D., 
T. B. Williamson, M. D., 
W. C. Burkett, M. D. 
Veterans Service Committee. 


REPORT OF CANCER COMMITTEE 


To the Members of the House of Delegates: 

I have the honor to submit the report of the activ- 
ities of the Committee on Cancer since our last annual 
report. 

1. The report of the survey of cancer facilities in 
the State of Illinois which was made for your Society 
by the American Society for the Control of Concer at 
the suggestion of this Committee has been studied, and 
a number of the recommendations made in this report 
have been put into effect. The completed report has 
been placed in the hands of all of the Councilors of 
the Society, with the request that they put into effect 
in their Councilor Districts such of the recommenda- 
tions appended to this report as are feasible in their 
respective Districts. In the course of time it will be 
possible for your Society to make effective some of the 
other recommendations made in that report, and, at the 
opportune times your Committee on Cancer will draw 
your attention to the possibilities for action. After 
thorough study of this report your Committee feels 
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that it has great value, and that it was justified in the 
request made of your Society which brought about 
the making of that survey. 

2. Individual members of your Committee on Can- 
cer have appeared on cancer programs before a num- 
ber of County Societies and before a large number of 
lay audiences, thus serving in the cancer educational 
field for both the profession and the laity. 

3. Work which was begun on the preparation of a 
brochure on the methods of diagnosis and treatment 
of cancer for the guidance of the profession of the State 
has been at least temporarily discontinued, as it has 
been learned that another publication with the same 
ends will in all probability soon be made available from 


‘ other sources. If this turns out to be true, your Com- 


mittee will review that publication and then make ap- 
propriate recommendations as to action concerning it to 
the Council of your Society. 

4. At the request of the Committee on Scientific 
Exhibits, which is preparing a Hall of Health for pub- 
lic education in medical matters at Springfield the week 
of May 16, a booth on cancer is being prepared by 
your Committee on Cancer. The Council has appropri- 
ated to the Committee the sum of two hundred dollars 
for help in the preparation of this exhibit. 

5. Your Committee on Cancer, with the addition 
of Dr. A. C. Baxter, Acting Director of the Depart- 
ment of Public Health in Illinois, and Mr. Harry A. 
Brinkman, Vice President, Harris Trust and Savings 
Bank, Chicago, has acted as the Executive Committee 
of the Illinois Women’s Field Army against Cancer. 
The State Commander for this year, who was selected 
by this Committee, is Mrs. George Hanly Nippert of 
Chicago. The Executive Committee has had numerous 
meetings with Mrs. Nippert and Dr. Frank L. Rector, 
Midwestern Representative of the American Society for 
the Control of Cancer, and all activities of the Wom- 
en’s Field Army in this State have been guided by 
your Committee. The Chairman of your Committee 
has appeared before the Council of the Illinois State 
Medical Society on numerous occasions and has pre- 
sented progress reports to them, has secured their local 
cooperation in furthering the organization of the Wom- 
en’s Field Army and in fulfilling its purposes. The 
cooperation which has been extended by the Councilors, 
which in some cases has been very extensive, is heartily 
appreciated. The State Department of Public Health 
has been of invaluable assistance through the publica- 
tion and distribution of twenty-five thousand pamphlets 
on cancer which were prepared by Dr. Rector. The 
Department has also made available some moneys from 
the Social Security Fund for the projection of the or- 
ganization of the Women’s Field Army. At the time 
of the writing of this report, April 20, sixty-two coun- 
ties out of the one hundred two counties in the State 
are completely organized for the purposes of the Wom- 
en’s Field Army. A campaign of enlistment is being 
held from April 17 to April 30. The Governor of the 
State and the Mayor of Chicago have proclaimed April 
as Cancer Control Month. It is too early to report 
on the success of the enlistment campaign but the pros- 
pects are good. May I recall to your minds that of 
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the funds collected in Illinois seventy per cent. is at 
the disposition of the Executive Committee of the IIli- 
nois Women’s Field Army for educational campaign in 
the State of Illinois, twenty per cent. is used by the 
American Society for the Control of Cancer in super- 
vising the nation-wide campaign and Illinois benefits 
directly from that expenditure, and ten per cent. is held 
in reserve by the American Society for the Control 
of Cancer as a fund for emergencies. The Chairman 
of your Committee expresses his gratitude to the mem- 
bers of the Committee who have cooperated so heartily, 
and to the Council of the Society which has made pos- 
sible the work of the Committee. 

The personnel of the Committee on Cancer is as fol- 
lows: Dr. J. P. Simonds, Chicago; Dr. Don Deal, 
Springfield; Dr. Roswell T. Pettit, Ottawa; Dr. Gate- 
wood, Chcago; Dr. Bowman C. Crowell, Chcago. 

Respectfully submtted, 
Bowman C. Crowell, M. D., Chm., 
Committee on Cancer. 


REPORT OF SCIENTIFIC EXHIBITS 
COMMITTEE 


To the Members of the House of Delegates 
The exhbits in the Scientific Exhibit and the Hall 
of Health speak for themselves. 
There is one suggestion that I should like to make. 
I feel that the Hall of Health should come under the 
Educational Committee rather than under the Scientific 
Exhibits Committee. The work in connection with the 
Hall of Health can be done by the Scientific Exhibits 
Committee, but this undertaking is lay educational and 
could, I believe, be better handled by those directing 
all other such work of the Society. 
J. S. Templeton, M. D., Chm., 
N. S. Davis, III, M. D., Secy., 
J. P. Simonds, M. D., 
C. F. Harmon, M. D., 
E. H. Weld, M. D., 
A. W. Meyer, M. D., 
Harold J. Noyes, M. D., 
Committee on Scientific Exhibits. 





REPORT OF COMMITTEE ON PHYSICAL 
THERAPY © 
To the Members of the House of Delegates: 

I beg to report that after a questionnaire sent to 
practically all the medical schools to which students 
from Illinois attend, we find that they give no uniform 
course of instruction in physical therapy. 

Some schools give no course at all, some but very lit- 
tle, and some quite extensive. In some schools it is 
optional, and some it is compulsory. 

I have met with some members of the committee and 
other physicians who are intensely interested in physi- 
cal therapy, and it is our opinion that there is a great 
lack of knowledge among the ordinary physicians con- 
cerning the good that can be derived from physical 
therapy measures when scientifically applied. 

It is also our opinion that much valuable information 
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could be disseminated if the medical societies would 
occasionally have some physician appear on their pro- 
gram who is qualified to discuss physical therapy 
measures. 

High powered salesmen have induced many physi- 
cians to spend hundreds and thousands of dollars upon 
apparatus that is practically useless in curing or reliev- 
ing human ailments. If it were possible to secure men 
qualified to lecture on physical therapy each county 
society should have a program of this kind at least once 
a year, but so far as we can learn, very few men are 
qualified to give a worthwhile lecture on physical 
therapy. 

Respectfully submitted, 

Andy Hall, M. D., Chm., 

Bernard Fantus, M. D., 

D. H. Levinthal, M. D., 

Hugh E. Cooper, M. D., 

Rudolph Mroz, M. D., 

F. Flinn, M. D., 

Committee on Physical Therapy. 

REPORT OF FIFTY YEAR CLUB COMMITTEE 


Sometime ago, the Council of the Illinois State Medi- 
cal Society, realizing that there are quite a number of 
physicians in the State who have been practicing medi- 
cine for fifty years or more, who have rendered good 
service to the public and brought honor to the pro- 
fession, conceived the idea of organizing these physi- 
cians into a Fifty Year Club. A committee was ap- 
pointed to formulate rules governing the eligibility of 
these Fifty Year Men and to select a suitable emblem 
to be presented to each of them. Your committee rec- 
ommended that any physician, whether now a mem- 
ber of the society or not, who has been engaged in the 
practice of medicine for fifty years or more and is rec- 
ommended by his county medical society, should be 
eligible to become a member of the Fifty Year Club. 

The committee also selected a lapel button to have 
inscribed upon it, Illinois State Medical Society—Fifty 
Year Club. The committee also recommended that 
where possible a special meeting be held at which time 
a certificate signed by the President and Secretary of 
the State Society and the Chairman of the Council 
should be presented to these men with the lapel button. 
It was also decided that these certificates should be 
suitably framed. 

So far 119 down state physicians have been found 
to be eligible and 77 physicians in Cook County. 

From. all reports these special meetings have been 
well attended and the presentation ceremony and the re- 
sponses have been most interesting. 

Your committee recommends that a record be kept 
of these fifty year men and that where possible some 
of the high lights in their experience be recorded and 
filed away with the other historical data in the archives 
of the I}linois State Medical Society. 

Respectfully submitted, 
Andy Hall, M. D., Chm., 
J. S. Templeton, M. D., 
T. B. Knox, M. D. 
Fifty Year Club Committee. 
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Dr. Hall: I want to call the attention of these 
delegates to the fact that so far we found 119 
downstate physicians who are eligible for the 
Fifty Year Club and only 77 physicians in Cook 
County. I am wondering why, whether the phy- 
sicians downstate live longer than in Cook 
County, or whether we have better physicians 
downstate, or whether the physicians in Cook 
County hesitate to give their ages. 


COMMITTEE ON INTERPROFESSIONAL 
RELATIONS 


(This report is included in the report of Charles S. 
Skaggs, Councilor-at-Large, page 24.) 


REPORT OF SYPHILIS CONTROL 
COMMITTEE 


To the Members of the House of Delegates: 

No regular meeting of the Advisory Committee on 
Syphilis Control has been held this year, but most of 
the members have taken an active interest in a special 
way, by cooperating with the State Department of Pub- 
lic Health in launching the Publicity Program; discuss- 
ing the subject of Venereal Disease, especially Syphilis, 
in all its phases before Medica Societies, lay groups, 
including Luncheon Clubs, Parent-Teachers Associa- 
tions, City Teachers Institute, W. P. A. workers and 
industrial organizations. 

Dr. A. C. Baxter, Assistant and Acting Director 
of the Department of Public Health has discharged the 
Laboratory Advisory Committee, whose function was 
to suggest recommendations for the establishment of 
a system of laboratory approvel. The Director felt that 
an Advisory Board should be established to launch a 
statewide system of approval of all laboratories which 
perform tests of Public Health significance. The per- 
sonnel of this Board is as follows: 

Dr. Lloyd Arnold, Professor of Bacteriology and 
Public Health, University of Illinois College of Medi- 
cine, 

Dr, A. A. Day, Professor of Bacteriology, North- 
western University. 

Dr. Lewis Hill, Clinical Pathologist, Associate Pro- 
fessor of Bacteriology and Preventive Medicine, Loyola 
University School of Medicine. 

Dr. I. H. Neece, Councilor, Illinois State Medical 
Society. 

Dr. J. L. White, Chief, Bureau of Laboratories, Chi- 
cago Board of Health, 

The State Department of Public Health is desirous 
of improving the general quality of Public Health 
Laboratory work throughout the State of Illinois. To 
further this objective in the private and hospital diag- 
nostic laboratories, the Board has decided to develop a 
plan of registration and approval of all labortories 
that meet and maintain the required standards. Par- 
ticipation, however, will be entirely voluntary. Any 
laboratory which shows a desire, may register with the 
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State Department of Public Health. To do this, it will 
be necessary to fill in an application form which calls 
for information concerning the location, personnel, equip- 
ment, etc., of the laboratory and whether or not in- 
spection for approval is desired. At first, approval will 
relate only to tests concerning Venereal Disease. Later, 
as rapidly as facilities permit, it is the plan to extend 
the system to include all procedures of Pubic Health 
significance. 

Each cooperating laboratory will be inspected from 
time to time by a well qualified laboratory expert, when 
efficiency of test specimens will be appraised in other 
ways. Standard antigen for use in connection with 
blood tests for syphilis will be provided without local 
cost. The Department will endeavor to render every 
practical assistance to cooperating laboratories in doing 
the highest standard of work, 

The great demand for blood tests for syphilis cre- 
ated by the aroused public interest in that disease, and 
the law which requires pre-marital examinations makes 
imperative a high standard of diagnostic laboratory 
service, in order to prevent inaccurate results of serious 
implications. It is believed that considerable variation 
prevails with respect to procedures employed in various 
laboratories for testing blood for syphilis. The danger 
of inaccurate results will be minimized in all laboratories 
that cooperate with the State Department of Public 
Health in the plan for standardizing tests. The Cer- 


tificate of Approval will testify that a laboratory is_ 


equipped to render accurate diagnostic service with 
respect to venereal disease. 
Respectfully submitted, 

I, H. Neece, M. D., Chm., 

H. M. Camp, M. D., 

Andy Hall, M. D. 

Lloyd Arnold, M. D., 

J. J. McShane, M. D., 

H. J. Shaughnessy, Ph. D., 

Committee on Syphilis Control. 


REPORT OF ETHICAL RELATIONS 
COMMITTEE 


To the Members of the House of Delegates: 

A question of discipline arose recently in one of the 
County Societies which suggest that more definite con- 
sideration should be given to the principles which gov- 
ern such procedures. 

The law entitles every man to a fair trial Ly an 
unprejudiced body before he can be disciplined, and if 
the alleged delinquent agrees to trial according to the 
rules and regulations of an organization there must be 
a well defined clause in the Constitution and By-Laws 
which covers the character of the offense and acquaints 
the man charged with violation thereof, with adequate 
knowledge of his supposed misdemeanor and gives him 
ample time to prepare his defense, otherwise a decision 
against him will not be sustained in a court of law. 

Furthermore it is unfair and un-American for any 
person or any organization to act as prosecutor, jury, 
and judge in a case of alleged malfeasance no matter 
what precedents may be set before us in Washington. 
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It is therefore important that each constituent body 
of the Illinois State Medical Society should have in 
its Constitution and By-Laws a form of procedure 
which follows closely the Code of Ethics laid down by 
the A. M. A., and submitted to the State Society for 
approval before adoption, or for any amendment 
thereto, in order that no conflicts may arise throughout 
the State jurisdiction. 

Such Code should require the choice of a Committee 
of Inquiry; a fact-finding committee, or committee on 
Professional Conduct to consider the charges made. 
The reports of its investigations, if confirming the 
charges, should be referred by the Society as formal 
charges to an Ethical Relations Committee which shall 
sit in judgment on the case and refer its decision back 
to the constitutent Society for final action. 

Penalties also should be provided in four degrees 
of severity, such as, 1. Admonishment; 2. Censure; 3. 
Suspension; 4. Expulsion. One or more of which may 
be appropriately imposed. 

Any effort to apply discipline should be conducted 
in exact accordance with these by-laws and not by 
resolution. Moreover on every such occasion a com- 
prehensive record of the proceedings must be kept for 
reference in case of appeal to the State Society Council, 
or for justification if the defendant should ask for in- 
tervention or relief by a court of law. 

In view of these principles it is proposed that the 
Illinois State Medical Society in its Constitution and 
By-Laws, or elsewhere as a matter of information, 
should provide a formula for such procedure, under a 
special section entitled, “Discipline.” 

In order that the method of discipline can follow a 
certain regular form throughout the state the appended 
summary of procedure is suggested as a workable form 
for consideration by the Council, and for study by the 
County Societies. If adopted it should be incorporated 
in the By-Laws before or after the last section on 
amendments. 


PROCEDURE TO BE FOLLOWED IN CITING A 
MEMBER TO TRIAL 


Is Presented in the Following Report of The Ethical 
Relations Committee of the Illinois State Medical 
Society for Presentation to the House 
of Delegates. 

I. Most complaints when received could be referred 
to the Committee on Professional Conduct without any 
action on the part of the Council or the Society; and 
your committee recommends that the Secretary of the 
Society be authorized and instructed to use his dis- 
cretion as to such reference; the Secretary to be fur- 
ther directed to report all such complaints to the Coun- 
cil whether they are referred to the Professional Con- 
duct Committee, or to the Ethical Relations Committee 
directly. 

II. On conclusion of its investigation of any com- 
plaint, no matter how received, the committee has two 
courses: 

(1) It may recommend no action. 

(2) It may recommend citation of the respondent. 
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(a) If charges of ethical violations be preferred, the 
accusing member, or Committee on Professional Con- 
duct, should sign the complaint, and if in the opinion 
of the Committee, the testimony warrants, formal 
charges should be brought, and forwarded to the Coun- 
cil for submission, if necessary, to the Ethical Relations 
Committee. 

The complaint should be reduced to a concise state- 
ment by the Committee, and thereafter sworn to by the 
complainant. 

The accusation is made by a member of the Society, 
and he should sign the complaint (but not the charges). 

This forms a sort of indictment and serves two 
purposes : 

(1) It removes the personal element present when 
A accuses B, substituting therefor an impersonal action 
by a committee engaged in the performance of its 
duties. 

(2) It changes the nature of the charges from a 
biased accusation to a calm statement that the ascer- 
tained facts are such as warrant their evaluation by 
the Council of the County Society or by the Council of 
the State Society. 

III. The form of the charges should be as follows: 

To the Council of the Illinois State Medical Society 
(or County Society) : 

Attention, Dr, , Secretary. 

We, the Committee on Professional Conduct, (or 
Ethical Relations) of the Illinois State Medical Society, 
or County Society, having investigated —————,, hereby 
charge as follows: that (member, or members ) 
of the Illinois State Medical Society has violated 


Said Section ———— reads as follows: 

Your committee bases these charges upon the fol- 
lowing information disclosed by its investigations here- 
tofore referred to: s 

That your committee is informed and believes and 
therefore charges : ——————-. 

Your committee believes that the foregoing acts and 
conduct on the part of said constitute violations 
by said ———— of the section of the ———— (here 
insert By-Laws or Principle of Medical Ethics, as the 
case may be) which has been previously mentioned 
herein. Your committee believes that the alleged acts 
and conduct, if found to be true, of said member of this 
Society, namely , who is herein charged with 
violations of , require disciplinary measures as 


provided in Chapter VIII, Section 2 of the By-Laws of 
the Illinois State Medical Society and, therefore, pre- 
fers these charges. 

Said Chapter VIII, Section 2, reads as follows: 
“Acts and Conduct Subjecting Member to Censure, 
Suspension or Expulsion by Component County Society. 
Any active member of a component county society who 
has been adjudged guilty of a criminal offense involving 
moral turpitude, or who has been duly adjudged guilty 
by his society, in accordance with the procedural re- 
quirements of these by-laws, of gross misconduct as a 


,* ‘ 4, 
physician or a surgeon or of a violation of any of the 
provisions of the professional conduct of his society or 
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of the principles of medical ethics promulgated from 
time to time by this Society or by the American Med- 
ical Association, shall be subject to censure, suspension 
or expulsion from his society by such component county 
society.” 

Date: 

IV. The details of service, certificate of service, 
notice of hearing, and such further details as set forth 
in Chapter VIII, Section 2, of the By-Laws of the 
Illinois State Medical Society should be meticulously 
followed. 

V. There should be no evasion of the fact that the 
respondent who is being cited is to be tried; that the 
Committee, or Council before which he is cited to ap- 
pear is a trial body; or that he will be on trial when he 
appears. 

VI. The Chairman of the Committee on Ethical Re- 
lations should be assigned the definite duty of prosecu- 
tor, the other members of the committee sitting as 
advisers, 

VII. The Committee or Council, which is in fact 
the jury, should refrain from interrogation of the re- 
spondent or witnesses except in such instances as some 
question may be necessary to clarify some doubt exist- 
ing in the questioner’s mind. When there is such a 
question it should be addressed to the presiding officer. 


VIII. The respondent should be advised of his rights, 


‘namely: that he may be represented by any member of 


the Society, as counsel; that he, or his counsel, may 
cross-examine witnesses; that he may offer in evidence 


any records or documents that he deems fit; that he 
may enter objections as to testimony or to material 
in evidence; that he may address the Council in his 
ewn behalf; and that he has the right of appeal. 

IX. A Referee may be present in any case. 

X. It shall be the policy of the Committee or Coun- 
cil that the Chairman thereof shall remain as its pre- 
siding officer, but that all questions of procedure shall 
be answered by the Chairman of the Ethical Relations 
Committee who in all cases should be present. 

XI, On conclusion of the hearing, the respondent, 
his counsel, if any, the Ethical Relations Committee, if 
before the State Council, should be excluded and the 
verdict considered. The verdict should be ascertained 
by secret ballot in writing. 

A time should be fixed in which briefs may be filed, 
and the Council should consider the evidence after such 


time has elapsed. 
Xl. The Secretary of the Society shall advise the 


accused in writing of said accused’s rights under Chap- 
ter WVIIl, Section 2, of the By-Laws of the Illinois 


State Medical Society on a form on which shall be 
printed all of Chapter VIII, Section 2 of the By-Laws. 
X11. To avoid expressions of opinion, verdicts 
should be rendered as follows: 
“Resolyed, that the charges against (name) be and 
hereby are dismissed” in case that the respondent is 
found not guilty; or, “Whereas, (name), a member of 


this Society, has been charged with violation of cer- 
tain sections or articles of the Code of Ethics; and 
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“Whereas, He has had a fair and impartial trial 
and has been found guilty: 

“Resolved, That he be and hereby is (action taken).” 

Respectfully submitted, 
Charles B. Reed, M. D., Chm., 
Philip H. Kreuscher, M. D., 
E. S. Hamilton, M. D., 
Charles S. Skaggs, M. D., 
Committee on Ethical Relations. 

Dr. Reed: On account of the newness of this 
procedure in regard to discipline, we have 
worked very hard to make it fair, reasonable and 
according to law. In addition, we have consulted 
with Dr. Hammond of our own Judicial Council 
and with Dr. George E. Follansbee of the Judi- 
cial Council of the American Medical Associa- 
tion, who writes as follows: “I would like to see 
somewhere in your most excellent set up the 
statement that evidence not pertaining to the 
charges as made is incompetent and cannot be 
considered. Such evidence has required reversal 
by the Judicial Council in some trials where the 
accused should have been disciplined. In my 
opinion the Ethical Relations Committee has 
recommended a forward step which would meet 
the approval of the Judicial Council.” 

All the corrections which Dr. Follansbee has 
suggested except this particular one, just read, 
have been very carefully worked out and have 
heen presented in the corrected document which 
I trust is approved, and if the House of Dele- 
gates agrees will be forwarded to the Constitu- 
tion and By-Laws Committee on Thursday 
morning. Dr. Follanshee’s suggestion regarding 
the incompetence of certain pieces of evidence is 
most important and it will be included in the 
new draft. 


The President: This will be referred to Com- 


mnittee 0. 


REPORT OF CONSTITUTION AND 


BY-LAWS COMMITTEE 


To the Members of the House of Delegates: 
1. It seems to this Committee that the By-Laws 


should be altered first by exchanging procedure No. 15 
of the Order of Business on the Second Day for No. 


16, the numbers to be transposed. This would eliminate 
a certain awkwardness at this time and will enable the 
new President-Elect to adjourn the House of Delegates. 

2. If the new section on Disciplinary Action is 
adopted by the Council in order to harmonize the meth- 
ods of procedure in such cases throughout the State, if 
so desired, it is recommended that Chapter 8, Section 3 


should read: 
“Acts and Conduct Subjecting Member to Censure, 
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Suspension or Expulsion by Component County Society. 
Any active member of a component county society who 
has been adjudged guilty of a criminal offense involv- 
ing moral turpitude, or who has been duly adjudged 
guilty by his society, in accordance with the procedural 
requirements of these by-laws, of gross misconduct as 
a physician or a surgeon or of a violation of any of the 
provisions of the professional conduct of his society 
or of the principles of medical ethics promulgated from 
time to time by this Society or by the American Medical 
Association, shall be subject to censure, suspension or 
expulsion from his society by such component county 
society.” 

That Section 4, now Section 3, should have inserted 
after “councilor” in the next to the last line the words, 
“According to the Procedure for Disciplinary Action.” 
Further, that the succeeding sections should be renum- 
bered to agree. 

3. It is also recommended by the Committee on 
Constitution and By-Laws that the form of Disciplinary 
Action, if adopted by the House, should be used as a 
model of procedure by county societies. 

Respectiully submitted, 
Cc. BE Reet M.D Cam, 
E, H. Weld, M. D,, 
R. K. Packard, M. D., 
Committee on Constitution and By-Laws. 


Dr. Reed: It is necessary to have this addi- 


tional matter conform to what we have already 
put into the constitution and by-laws and make 


it harmonize, and the Committee on Constitution 
and By-Laws will be invited to pass upon it. 


COMMITTEE ON CORPORATION PRACTICE 
OF MEDICINE 

Dr. Charles E. Humiston: The Committee has no 
formal report. Some progress has been made, The 
reason there was not more progress is that no funds 
were available. Having no money to spend there was 
no reason for making progress. I would say, however, 
that the matter is being brought formally and 1 will 


say peaceably to the attention of the Attorney General 
of the State and this Committee is anticipating results. 


REPORT OF WOMAN’S AUXILIARY 


To-the Members of the House of Delegates: 

As president of the Woman’s Auxiliary to the IIli- 
nois State Medical Society, 1 wish to submit the fol- 
Jowing report: 

1. Ending May 17, 1938, we will have had four 
Board Meetings, Our first meeting was preceded by a 
meeting with our Advisory Committee, at which time 
a program was submitted and: approved. 


2, Organization and Membership: 

a. There are eighteen organized units in the State. 

b. Our membership for 1938 is 851 against 783 for 
1937. 

3, Programs: 

a. Our programs have been self education as well 
as for the layman, 
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b. Many County Auxiliaries have at least one Laity 
Day program, while others have more. Adams, Bu- 
reau, Kane, McLean, Sangamon, St. Clair, Vermilion, 
Will-Grundy, all have had one Laity Day, while Cook 
County has had eight, one in each of their branches. 

c. These Laity Day programs include talks on 
Health Education, Socialized Medicine, Syphilis, Ma- 
ternal Welfare, Cancer, which proved educational to 
the public. 

4. Public Relations: 

a. This may, if you please, be known as the Pub- 
lic Relations Committee to the Medical Society. 

b, We have had sent out through the State Health 
Department all important literature bearing upon 
Health, and the State Health Bulletin has been sent 
to every member and many other doctors’ wives who 
are interested, 


c. In this connection I am happy to report the State 
has always cooperated 100 per cent. 

d. Our members have been urged and are repre- 
sented in such clubs as, the Parent-Teachers, Womans 
Clubs, League of Women Voters, and many other 
women’s organizations. In fact many doctors’ wives 
hold responsible offices in these groups. 

5. Hygeia: 

a, Cook County again has won the Hygeia contest 
not only for their county, but for Illinois as well. Our 
subscription for 1938 is 677 as against 579 for 1937. 

b. This official Magazine has been placed in phy- 
sicians’ offices and homes, schools, libraries, girl and 
boy scout rooms, waiting rooms of various kinds, and 
in many lay homes, 

6. Legislative Activities : 

a. Our legislative committee has been kept well in- 
formed, and they in turn have passed on this informa- 
tion to each County unit. Thus results have been ex- 
cellent. 

7. Philanthropic : 

a. During the past year with the consent of the 
Council of the Illinois State Medical Society a new 
project was established known as the “Benevolence 
Fund.” This undoubtedly will add interest to the 
Auxiliary members, stimulating our membership. 

8. This report would and could not be complete 
without a word of appreciation to the President of the 
Illinois State Medical Society, for his unbounded and 
unselfish assistance, to the Secretary for his kind co- 
operation, the fine spirit of our Advisory Committee at 
all times, to the Editor of the Illinois Medical Journal, 
to every doctor who has helped us on our way, and to 
every committee and chairman, Thank you. 

Respectfully submitted, 
Helen B, Henkel, 
(Mrs. Herbert B. Henkel), 
President Woman’s Auciliary 
to Illinois State Medical Society. 


REPORT OF THE EDITOR 





To the Members of the House of Delegates: 
For the first time in the nearly four decades that the 
Tttrnots MepicaAL JourNAL has been waging the war 
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against the socialization of medicine and for a proper 


recognition of the just rights of medical economics, the 
oficial organ of your Society finds itself walking in 
the company of its fellows instead of blazing a lone and 
weary trail. 

The principles for which the profession in Illinois 
has long been crusading through the columns of your 
official mouthpiece—The [tttwots Mepicat Journat— 
are now on the tongues of the profession throughout the 
country, and flaring forth from the inkpots of every 
editorial desk. Reinforced by the courageous and thor- 
oughly vigilant stand taken by the American Medical 
Association during its 1937 convention in Atlantic City 
the almost single-handed combat Illinois has waged 
against the menace of state medicine and public health 
insurance,—those crimes against science and humanity— 
has now assumed the aspect of a major conflict with 
some possibility of ultimate victory. 

As against this moral victory must be counted the re- 
turn of the depression, or the recession or the suspension 
of commercial progress that dropped like a pall over 
the scene of American business and industry. This se- 
vere financial set-back made the upholding of the ad- 
vertising revenue of the JourNAL a task that often 
sank desperately near the levels of discouragement and 
pessimism. For such ills there is no treatment save that 
of the counterirritant of increased effort and even more 
unremitting labors,—a treatment followed painstakingly 


by the entire editorial personnel. Never in the thirty- 
nine years of the JoURNAL’s existence has there been 


a more concerted and unified effort in its maintenance. 
Men of keen foresight and zealous interest in the wel- 
fare of the profession and above all of the entire Illi- 
nois State Medical Society and its integral units have 
pursued their aims with even greater ardor. During the 
last ten years that ardor has been severely taxed but it 
has withheld the strain of the menacing problems con- 
fronting it. 

To discuss economic and scientific events impartially 
and contemporaneously is the motif of the editorial col- 
umns of the JoURNAL and its editorial comment is pains- 
takingly estimated from a perspective of justice and 
honesty. The same care is observed in regard to all 
editorial contributions for which, in their timeliness and 
progressiveness and research content, the entire medical 
profession owes its thanks to the contributors. Naturally 
there must be an editorial standard and it is good to 
reflect upon the fact that all contributors have met the 
editors of the magazine more than half way in the 
necessary conformation to such standards. It is grati- 
fying to note that men of national reputation from other 
states and even from other lands are eager to be repre- 
sented in the pages of the ILLrINots MEDICAL JOURNAL 
and the continental demand for the Journa is most 
flattering. 

The battle to save medicine from regimentation is 
one that must be persistent until salvation is achieved. 
Socialized medicine is not inevitable but it is an evil 
that humanity should avoid and it is a pressing duty 


now for the entire medical profession to rise in its 
might and in its dignity and fight the good fight that is 
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the professional habit in the face of any other encroach- 
ing pestilence. 

To make this fight concerted, unified action is as 
needed, as unfailingly requisite as upon any other bat- 
tlefield. One of the keynotes of military organization 
is first, organization, and second, tactics reinforced by 
able leadership, The JOURNAL does its best to stir up 
community interest by printing news and notes of the 
doings of county medical societies and preaching the 
gospel, but “faith without works” is dead. Unless the 
leaders in the county societies take the “message to 
Garcia” what worth the message itself? 

And, once organized, once unified there is but one 
way to make this organization felt and that is at the 
polls. This is the weapon that the traitors to Ameri- 
catlism are using to kill the country and all its ideals,— 
the force of the ballot and the seating in legislative halls 
of the men who make of our country a bureaucracy in- 
stead of a democracy. We doctors must quit despising 
politics and al) its works and take a hand in recogniz- 
ing politics for what it is, and in running politics rather 
than being run by the politicians and their politics. Laws 
are needed and needed sadly to offset the tools with 
which politics works against science and humanity and 
among which are listed this nefarious group: 

(a) Increasing trend towards paternalism 
1. Federal interference. 
2. State interference. 
3. County and township interference. 
4. Municipal interference. 


(b) Increasing trend towards bureaucracy 

1. Installation of portfolio of medical supervision. 

2. Standardization of profession. 

3. Destruction of individualism. 

(c) Over-specialization of profession 

4. Increased cost of medical service. 

2. Abolition of “Family doctor.” 

(d) Centralization of political headquarters of medical 
control. 

1. Washington, D. C. 

2, Various state capitals, 

3. County seats or other focal points of politics. 

(ce) Unqualified admissions to license to practice 

1. Christian Science. 

2, Chiropractics, osteopaths and other charlatan- 
isms. 

3. Overtrained and superogative nurses, 

({) Attempted financial segregation 

1. Tendency to moneyed foundations and to despot- 
ism in professional mandates. 

2. Exploitation of poor and diseased citizenry 
through the use of free clinics and allied or 
analogous sociological measure for the grati- 
fication of wealthy but misguided theorists. 

There must be demanded, too, through this organized 
effort, adjustment of relations between ethical, scientific 
medicine and hospitals, dispensaries, universities prac- 
ticing medicine, corporations practicing medicine, pay 
and part pay clinics, medical charities, endowed founda- 
tions, social service organizations and similar entities of 
unscientific, and falsely premised and thoroughly mis- 
directed effort which make of scientific endeavor and 


CORRESPONDENCE 53 


ethical practice a political plaything, and a catspaw to 
pull political chestnuts from the taxpayers’ pockets at 


the expense of the rights of humanity and the rights of 
medical individuals in diverse and ramified ends of 


which not the least is the refusal to permit the medical 
profession to disburse charity at its own expense in its 
own way, and to have an equitable part in the matter 
of medical legislation and government, and to inflict by 
Jay decision the inadequacy termed “Federalized Medi- 
cine.” 

The test of life and of ideas is time, Since Time 
has proven the accuracy of your editor’s prophecies of 
nearly a quarter of a century past this report would lose 
entirely its raison d’etre were the editor to shirk the 
responsibility of reminding his confreres of the words 
of Patricl: Henry, “I have no lamp by which my feet 
are guided save the lamp of experience . . . the price of 
liberty is eternal vigilance . . . give me liberty or give 
me death.” 

There can be no better motto for the medical profes- 
sion nor motif for the profession’s magazine than that, 


and it must be the motto, both of magazine and of men 


if the ideals of science, and the needs of humanity are 


to be upheld, 
Respectfuly submitted, 


Charles J. Whalen, M. D,, 
Editor Illinois Medical Journal. 

The President: The Secretary tells me there 
is no unfinished business, so we will pass to the 
introduction of resolutions. 

Dr. Blodgett: I move that the resolutions be 
read. (Motion seconded by Dr. Blaine and 
carried). 

Dr. Walter Stevenson, Quiney: I wish to in- 
troduce the following resolution proposed by the 
Adams County Medical Society. 

1. THE RELATION OF PHYSICIANS AND 
HOSPITALS 

At this time the medical profession is much 
concerned with the attempts of lay groups, co- 
operatives, insurance companies, associations, 
corporations and governmental agencies taking 
over various phases of the practice of medicine ; 
therefore the Adams County Medical Society 
petitions the House of Delegates of the Illinois 
State Medical Society that the following prin- 
ciples be adopted, to prevent similar relations 
between hospitals and physicians which are not 
in the best interests of public welfare: 

Wuereas, A. Community hospitals are civic 
enterprises, having a primary charitable motive, 
undertaken by philanthropic laymen who assume 
the financial obligation of providing place, equip- 
ment and personnel and by philanthropic phy- 


sicians who assume the obligation of providing 


medical care. Such a hospital is a joint enter- 
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prise to render aid to ill, indigent persons; the 
lay supporters contributing time and money as 
such, the medical supporters contributing time 
and money in the form of professional service. 

Wuereas, B. In order to provide hospitaliza- 
tion for the nonindigent such hospitals custom- 
arily maintain accommodations for the care of 
full-pay patients, as well as for the care of 
partial-pay patients, who pay for this service ac- 
cording to their ability. 

Wuereas, C. In any of these types of hos- 
pitalization, however, the hospital as a corpora- 
tion provides room, board, nursing and material, 
beyond which it has nothing to dispose of; at 
this point the medical staff enters the equation 
as the essential element to make the service of 
the hospital whole and effective. 

WiereEas, D. The Staff physicians’ services 
are essential to the charitable purpose of the hos- 
pital and the acceptance of his appointment has 
a certain contract implication, viz., to perform 
gratuitously the professional service to make 
effective the hospitalization afforded gratuitously 
by the institution. A correlative implication of 
the contract should be that if the institution is 
recompensed for its service to the patient, the 
physician should be entitled to recompense in the 
same proportion, for if the hospital owes it to 
the supporting public to make the load of charity 
as light as possible, it owes the same duty to its 
supporting staff. Otherwise the effect is that the 
lay supporters of the hospital are relieved of part 
of their burden, whereas the medical supporters 
bear the entire burden of their contribution. 
This contribution to the hos- 
pital enterprise is not offset by any advantage 
offered by the hospital connection to the staff 
physician. . . . If it be said that the hospital 
lends prestige to the staff, it is much more true 
that the prestige of the hospital depends upon 
that of its staff. 

Wuereas, F. Hospitals should realize that the 
profession, through its central organization, the 
American Medical Association, has evolved cer- 
tain “principles of medical ethics,” outlining the 
duties of physicians to each other, to the profes- 
sion at large and to the general public; that this 
code is the evolution of hundreds of years’ ex- 
perience being based on principles that are pri- 
marily for the good of the public in order that 
the profession can serve it most effectively. Since 


WuereEas, E. 
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the profession is bound by these principles, hos- 
pital boards should study them carefully in or- 
der to better realize the physicians’ view point. 
(While hospitals have no general code of ethics, 
those prescribed for physicians have generally 
been interpreted as applying to hospitals. The 
connections between medical ethics and hospitals 
is also recognized in codes of ethics for state 
hospital associations and in the code of ethics 
for hospitals’ publicity of the American Hospital 
Association.) This should enable hospitals to 
correlate their service more adequately to cooper- 
ate with the profession to render better service 
to the public. One section of the “principles of 
medical ethics” with which many hospital boards 
are apparently unacquainted states (Article 6, 
Section 4): 

“It is unprofessional for a physician to dis- 
pose of his professional attainments or services 
to any lay body, organization, group or individ- 
ual by whatever name called, or however organ- 
ized, under terms or conditions which permit a 
direct profit from the fees, salary or compensa- 
tion received to accrue to the lay body or indi- 
vidual employing him. Such a procedure is be- 
neath the dignity of professional practice, is un- 
fair competition with the profession at large, is 
harmful alike to the profession of medicine and 
the welfare of the people, and is against sound 
public policy.” 

Wuereas, G. Hospitals being corporations, 
their management and policies are the proper 
prerogatives of their boards of directors. The 
organization of such boards commonly has over- 
looked the fact that there are two necessary fac- 
tors—the services of laymen, as well as the serv- 
ices of physicians, to make the institution effec- 
tive and the medical staff has usually not been 
represented. Failure to have the medical staff 
represented on the board of directors of hospitals 
has occasioned two undesirable results: (1) The 
appearance of policies prejudicial to the medical 
profession, because the influence and informa- 
tion obtainable from medical members has not 
been available; and (2) the development of the 
idea that the staff members are servants of the 
institution rather than essential partners. 

Wuereas, H. It follows that the medical pro- 
fession to serve hospitals most efficiently for the 
best welfare of sick people should have proper 
representation on hospital boards and that hos- 
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pitals should recognize the profession as part- 
ners rather than servants of the institution. (It 
is suggested that not less than two members of 
the hospital staff, preferably chosen by the staff 
itself, serve on the hospital board.) 

In view of the above stated principles the fo)- 
lowing recommendations are made: 

Be it resolved, 1. That no hospital shall be 
permitted to engage in any form of contract 
practice with an individual, or group of indi- 
viduals, for any purpose other than the use of 
its physical facilities, materials and non-medical 
services such as room and board, use of the 
operating and delivery rooms, drugs and medi- 
cines, surgical dressings, appliances and general 
nursing, etc. 

2. That no hospital shall offer, for a price, 
any medical service. 

3. That in no case may a hospital charge a 
patient for other than the use of its physical 
facilities, materials and non-medical services. 

4. That emergency and accident patients may 
have first aid only, administered at the hospital, 
and the physician selected by the patient must 
be immediately notified. In no case shall a pa- 
tient, able to pay, be admitted to the service of 
a staff member without the request of the pa- 
tient’s own physician, if there be one. 

5. That patients who are covered by compen- 
sation, health or accident insurance, cannot be 
considered as indigent. 

6. That none but strictly indigent patients 
shall be admitted to dispensaries. 

7. That no patient, except in emergency, shall 
be admitted to a dispensary without a letter from 
a physician, local priest or pastor, welfare worker 
or other reputable citizen, to be followed by ade- 
quate investigation by the social worker of the 
hospital, who shall be able to certify that the 
patient is known to be indigent. 

8. That patients who have been discharged 
shall not later be re-admitted to a dispensary, 
without certification that their present economic 
condition is the same as on their previous ad- 
mission, and 

Be it further resolved, 9. That, as a condi- 
tion upon which members of the Illinois State 
Medical Society may continue to serve on the 
staff of a hospital or dispensary, the institution 
shall be approved annually by the local county 
medical society with regard to its fair practices. 
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Dr. N. 8S. Davis III, Chicago: I wish to in- 
troduce the following resolution: 


2. CHICAGO MEDICAL SCHOOL 


Wuereas, the Chicago Medical School does 
not now offer and has not ever offered the stand- 
ards of medical instruction adopted by the Uni- 
versity of Illinois and other high grade schools, 
and, 

Wuenreas, the Chicago Medical School is not 
acceptable to membership in the Association of 
American Medical Colleges; and 

WHEREAS, the graduates of the Chicago Med- 
ical School are not permitted to take the medical 
licensing examination in any state outside of 
Illinois, except the State of Massachusetts; and 

Wuereas, it is known that most of the alumni 
of the Chicago Medical School, recognizing the 
impossibility of making the institution conform 
to present day standards of medical education, 
now desire that the school be closed; therefore 

Be it resolved, that the Illinois State Medical 
Society hereby requests the Governor and the 
State Department of Registration and Educa- 
tion, in order to determine whether in the inter- 
est of public welfare graduates of the Chicago 
Medical School should or should not hereafter 
be admitted to the medical licensing examina- 
tion of the State of Illinois, to direct that a care- 
ful examination and appraisal be made of this 
school with respect to its organization, admin- 
istration and financial resources; the qualifica- 
tions of its student body and the character of 
its educational program; the adequacy of its 
laboratories and equipment for teaching and re- 
search and above all the kind, amount and ac- 
cessibility of clinical facilities, together with the 
supervision and control of clinical teaching. 

Dr. Ralph Peairs, Normal: I wish to intro- 
duce the following resolution. 

3. PHYSICIANS’ ASSOCIATION OF THE DEPART- 
MENT OF PUBLIC WELFARE OF THE STATE 
OF ILLINOIS 

Wuereas, the Physicians’ Association of the 
Department of Public Welfare of the State of 
Illinois isa medical organization consisting of 
the greater majority of physicians employed in 
the Department of Public Welfare, and 

WuHeRrEAs, according to its constitution, its 
purposes are: (1) to improve the medical serv- 
ices of State institutions, (2) to provide for 
inter-relations and understanding between State 
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institutions and its members, and (3) to cooper- 
ate with its parental organization, the Illinois 
State Medical Society and its local societies, and 

Wuereas, this organization has shown by its 
activities during the past three years definite 
advancement along these lines. 

Wuenreas, it has given further proof of its 
activities, by conducting a sectional meeting of 
the Physicians’ Association of the Department of 
Public Welfare at this Annual Meeting of the 
Illinois State Medical Society; now therefore, 
be it 

Resolved, that the Physicians’ Association of 
the Department of Public Welfare of the State 
of Illinois is hereby officially recognized by the 
Illinois State Medical Society as an ethical med- 
ical organization of the physicians in the Depart- 
ment of Public Welfare; and be it further 

Resolved, that a copy of this resolution be for- 
warded to the Governor, the Director of the De- 
partment of Public Welfare, the State Alienist, 
the officers of the Physicians’ Association of the 
Department of Public Welfare of the State of 
Illinois and to the managing officer of each state 
institution so that it might be presented to the 
medical staffs. 

Dr. Frank F. Maple, Chicago: I wish to in- 
troduce the following resolution from the Chi- 
cago Medical Society. A copy of this resolution 
has already been submitted to Dr. Camp. 
1. MEMBERS OF THE AMERICAN MEDICAL 
CIATION TEACHING IN SCHOOLS OF CHTROPODY 

At the May meeting of the Council of the 
Chicago Medical Society the question of mem- 
bers serving on the faculties of schools of chir- 
opody was discussed. 

Inasmuch as the American Medica] Associa- 
tion has declared it unethical for members to 
teach in schools of optometry, it is the opinion 
of the Council of the Chicago Medical Society 
that the same ruling should apply regarding 
members of the American Medical Association 
teaching in schools of chiropody. 

For the purpose of bringing this matter be- 
fore the House of Delegates of the American 
Medical Association, this principle was approved 
by the Council of the Chicago Medical Society 
with a request that it be referred to the House 
of Delegates of the Illinois State Medical Soci- 
ety at its meeting in Springfield, Illinois, May 
17, 18, 19, with the suggestion that it be ap- 
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proved and referred to the House of Delegates 
of the American Medical Association. 
(Signed) Frank F. Maple, 
Secretary, Chicago Medical Society. 

The President: Is there any other new busi- 
ness to come before the House? 

Dr. John S. Nagel, Chicago: On behalf of the 
Chicago delegation I would like to have a ruling 
on the number of delegates to the American 
Medical Association that Chicago will get. I be- 
lieve under the agreement we had with down- 
state, that the extra delegate was given to the 
section having the preponderance of members. 
Last year the delegate went to downstate. 

The Secretary: At the meeting four years 
ago we lost one delegate. At that time there 
was a big slump in membership of the Chicago 
Medical Society and the downstate had the ma- 
jority of members. At the annual meeting four 
years ago the House of Delegates agreed that the 
group that had the largest membership should 
have the extra delegate and for four years down- 
state had five and the Chicago Medical Society 
four. Our check-up a few days ago showed 1,720 
members of which Chicago has 4,418, so the 
Chicago Medical Society is now the larger of the 
two groups. 

Dr. Nagel: Would you rule, Mr. Chairman, 
that the extra delegate will go to the Chicago 
Medical Society. 

The President. That was a gentleman’s agree- 
ment. The Chair so rules. 

I have a telegram addressed to Dr. Harold M. 
Camp stating that Dr. Ernest Shaw, Chairman 
of the Medical Economics Committee, will rep- 
resent the Iowa State Medical Society at our 
meeting. Dr. Shaw is here and it is my privilege 
to introduce him. 

Dr. Shaw: Mr. President and members of the 
House of Delegates: I did not come here to 
speak ; I came to try to find out about the med- 
ical survey. Dr. Neal attended our meeting last 
week and talked to our Secretary. After hearing 
how you run your business, I thought I would 
like to come and see what I could learn. I am 
glad to be here during the meeting of the IIli- 
nois State Medical Society. 

The President: I believe the Secretary has 
another telegram. 

The Secretary: I have a telegram from C. H. 
Goodrich, President of the Medical Society of 
the City of New York, stating that his organ- 
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ization is anxious to have the 1940 meeting of 
the American Medical Association in New York 
City, and asking that we bring the invitation to 
the attention of our delegates to the American 
Medical Association. This telegram is in ac- 
cordance with the ruling of the American Med- 
ical Association that invitations for the annual 
meeting may be turned in three years in ad- 
vance. That gives more time for the necessary 
investigation as to facilities. 

The President: If there is no further business 
I will entertain a motion for adjournment. 

Dr. C. EK. Wilkinson, Danville: I move that 
we adjourn until nine o'clock Thursday morn- 
ing. (Motion seconded and carried). 

SECOND SESSION 
Thursday Morning, May 19, 1938 

The Thursday morning session was called to 
order at 9:30 A. M., by the President, Dr. R. K. 
Packard, Chicago. 

The President: The first order of business will 
be the report of the Credentials Committee. 

Dr. EK. P. Coleman, Canton: The Credentials 
Committee has certified 110 delegates, 52 down- 
state, 50 Chicago Medical Society, and 8 mem- 
bers of the Council. I move that we accept this 
as the official body for this meeting. (Motion 
seconded by Dr. Mather Pfeiffenberger, Alton, 
and carried). 

The President: The next order of business 
will be the reading of the minutes of the last 
session. 

(The Secretary read the minutes and it was 
moved by Dr. R. H. Hayes, Chicago, that the 
minutes be approved. Motion seconded by Dr. 
A. E. Walters, Springfield, and carried). 

The President: The next order of business will 
be the election of officers. Nominations are in 
order for President-elect. 

Dr. Frank P. Hammond, Chicago: I would 
like to nominate Dr. James H. Hutton, Chi- 
cago. (Seconded by Dr. W. S. Bougher, 
Chicago). 

Dr. P. B. Blodgett, Chicago Heights: I move 
that the nominations be closed and the Secretary 
cast the affirmative ballot for Dr. Hutton. (Mo- 
tion seconded by Dr. Mather Pfeiffenherger, and 
carried). ; 

The ballot was cast and the President declared 
Dr. Hutton elected. 

The President: Nominations for First Vice- 
President are in order. 
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Dr. A. E. Walters, Springfield: I wish to nom- 
inate Dr. Harry Otten of Springfield. (Sec- 
onded by Dr. T. B. Williamson, Mt. Vernon). 

Dr. C. E. Wilkinson, Danville: I move that 
the nominations be closed and the Secretary in- 
structed to cast the affirmative ballot for Dr. 
Otten. (Motion seconded by Dr. Mather Pfeif- 
fenberger and others, and carried). 

The ballot was cast and the President declared 
Dr. Otten elected. 

The President: Nominations for Second Vice- 
President are in order. 

Dr. Percy E. Hopkins, Chicago: I wish to 
nominate Dr. C. A. Earle, Des Plaines. (Sec- 
onded by Dr. C. L. Crean, Chicago). 

Dr. G. W. Post, Chicago: I move the nom- 
inations be closed and the Secretary instructed 
to cast the affirmative ballot for Dr. Earle. (Sec- 
onded by Dr. H. K. Scatliff, Chicago, and car- 
ried). 

The Secretary cast the ballot and the Presi- 
dent declared Dr. Earle elected. 

The President: Nominations are in order for 
Secretary. 

Dr. E. P. Coleman, Canton: I nominate Dr. 
Harold M. Camp, Monmouth, to succeed him- 
self. (Seconded by Dr. Robert H. Hayes, Chi- 
cago, and others). 

Dr. Lee O. Frech, Decatur: I move that the 
nominations be closed and the President in- 
structed to cast the affirmative ballot for Dr. 
Camp. (Seconded by Dr. A. E. Walters, Spring- 
field, and carried). 

The President cast the ballot and declared Dr. 
Camp elected. 

The President: Nominations are in order for 
Treasurer. 

Dr. W. E. Kittler, Rochelle: I wish to nom- 
inate Dr. A. J. Markley of Belvidere to begin 
his twenty-seventh consecutive term as Treas- 
urer of the Illinois State Medical Society. (Sec- 
onded by many). 

Dr. E. H. Weld, Rockford: I move that the 
nominations be closed and the Secretary in- 
structed to cast the affirmative ballot for Dr. 
Markley. (Seconded by Dr. A. R. Larrain, Chi- 
cago, and others, and carried). 

The Secretary cast the ballot and the Presi- 
dent declared Dr. Markley elected. 

The President: The next order of business is 
the election of Councilors from the first, second, 
third and eleventh districts. I will entertain 
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nominations for Councilor from the First Dis- 
trict, Dr. E. H. Weld retiring. 

Dr. C. L. Best, Freeport: I wish to nominate 
Dr. E. H. Weld. 

Dr. C. E. Wilkinson, Danville: I move that 
the nominations be closed and the Secretary in- 
structed to cast the affirmative ballot for Dr. 
Weld. (Motion seconded by Dr. Andy Hall, Mt. 
Vernon, and carried). 

The ballot was cast and the President declared 
Dr. Weld elected. 

The President: Nominations for Councilor for 
the Second District, Dr. E. C. Cook retiring. 

Dr. C. G. Pool, Compton: I nominate Dr. E. 
C. Cook. (Seconded by Dr. J. H. Edgecomb, 
Ottawa). 

Dr. C. E. Wilkinson, Danville: I move that 
the nominations be closed and the Secretary in- 
structed to cast the affirmative ballot for Dr. 
Cook. 

The ballot was cast and the President declared 
Dr. Cook elected. 

The President: Nominations for Councilor for 
the Third District, Dr. P. E. Hopkins retiring. 

Dr. W. 8. Bougher, Chicago: I nominate Dr. 
P. E. Hopkins. (Seconded by many). 

Dr. G. W. Post, Chicago: I move that the 
nominations be closed and the Secretary in- 
structed to cast the affirmative ballot for Dr. 
Hopkins. (Motion seconded by Dr. R. H. Hayes, 
Chicago, and carried). 

The ballot was cast and the President de- 
clared Dr. Hopkins elected. 

The President: Nominations for Councilor 
for the Eleventh District, Dr. E. S. Hamilton, 
retiring. 

Dr. 8S. W. Lane, Kankakee: I wish to nom- 
inate Dr. E. 8. Hamilton. (Seconded by Dr. 
A. E. Walters, Springfield). 

Dr. E. P. Coleman, Canton: I move that the 
nominations be closed and the Secretary in- 
structed to cast the affirmative ballot for Dr. 
Hamilton. (Motion seconded by Dr. R. H. 
Hayes, Chicago, and carried). 

The ballot was cast and the President 
clared Dr. Hamilton elected. 

The President: Nominations are in order for 
delegates to the American Medical Association, 
five to be elected, four from Chicago. 

(Nominations were presented in each case and 
the following delegates elected: Charles J. 
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Whalen, Chicago, John J. Pflock, Chicago, G. 
Henry Mundt, Chicago, R. K. Packard, Chicago, 
and E. 8S. Hamilton, Kankakee). 

The President: Nominations are in order for 
Alternate Delegates to the American Medical As- 
sociation, five to be elected. 

(Nominations were presented in each case 
and the following alternate delegates at large 
elected: H. E. Quinn, Chicago, Gustav Kauf- 
man, Chicago, C. E. Humiston, Chicago, M. I. 
Kaplan, Chicago, and Lee O. Frech, Decatur). 

The President: Nominations are in order for 
members of Standing Committees. 

(Nominations were presented in each case, the 
Secretary instructed to cast the affirmative bal- 
lot and the President declared them elected). 

The following Committees were elected: 

Public Relations: W. 8. Bougher, Chicago, 8. 
W. Lane, Kankakee, and Fred H. Muller, Chi- 
cago. 

Medical Legislation: John R. Neal, Spring- 
field, Mather Pfeiffenberger, Alton, and M. J. 
Hubeny, Chicago. 

Medical Education and Hospitals: N. 8. Da- 
vis, III, Chicago, W. R. Marshall, Clinton, and 
H. O. Munson, Rushville. 

Medico-Legal: John R. Ballinger, Chicago, 
and C. U. Collins, Peoria. 

Relations to Public Health Administration: 
E. H. Blair, Chicago, A. Gansvoort, Chicago, 
C. G. Pool, Compton, Thomas Meany, Chicago, 
and L. O. Frech, Decatur. 

The President: The next order of business is 
fixing the per capita assessment for 1939; the 
present rate is $8.00. 

Dr. John 8. Nagel, Chicago: I move that the 
per capita assessment remain the same, eight 


dollars. (Motion seconded by Dr. George W. 
Post, Chicago). 
Dr. P. B. Blodgett, Chicago Heights: It 


would seem to me with the reserve that we have 
built up, somewhat over what it was a year ago, 
and in view of the fact that it is a good bit 
harder for the average doctor to get money than 
it was a year ago, it would seem to me that this 
should be reduced rather than raised or left at 
the same level. I appreciate to some degree the 
work of the State Society and that money is 
needed to carry on the work, nevertheless I see 
a reserve that has been built up steadily from 
one year to another I suppose for a great emer- 
gency that will some day arise, and reserves are 
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built for a definite purpose. It would seem to 
me that in this new depression that the county 
societies should be given an opportunity not only 
to retain their membership but to carry on their 
activities, and in view of that fact I would like 
to amend the motion that the dues be made six 
dollars per year. (Motion seconded by Dr. A. R. 
Larrain, Chicago). 

The President: I would like to call on the 
Chairman of the Finance Committee to discuss 
this. 

Dr. Nagel: All this comes up each year and 
always gives an outlet for Dr. Blodgett and Dr. 
Larrain to make a speech. I am always glad to 
make a motion that the dues be the same or 
raised. There is no use in my making a speech. 
What I said last year before this House of Dele- 
gates holds true today. Let us vote on it. My 
original motion is that the dues remain the 
same. 

The President: There is an amendment that 
the dues be made six dollars. I would like to 
say one word myself. We have many problems 
coming up, especially the survey to be made by 
the American Medical Association, so it does not 
seem to me that this is an opportune time to 
curtail the activities which this Society has to 
do. The original motion was that the per capita 
assessment be eight dollars per year and the 
amendment, to substitute the words six dollars 
per year. We will vote on the amendment. 

(The amendment was lost). 

We will now vote on the original motion. 

(The motion that the per capita assessment be 
eight dollars was carried). 

The next order of business is the selection of 
a meeting place for next year. 

Dr. T. H. Culhane, Rockford: I move that the 
next meeting place be Rockford. (Seconded by 
many). 

Dr. L. E. Day, Chicago: I would like to move 
an amendment that Rockford be the meeting 
place, but that the final decision be left to the 
Council after investigating the facilities of Rock- 
ford. (Amendment seconded). 

Dr. Culhane: I accept the amendment. 

Dr. E. H. Weld, Rockford: I would like to 
ask the privilege of the floor for Mr. Borden, 
Secretary of the Chamber of Commerce of Rock- 
ford. 

Mr. Borden: I extend to you a most cordial 
invitation to come to Rockford. In making a 
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survey of the facilities you have here, I believe 
we can equal or better them. I would appreciate 
your committee’s coming to Rockford to inves- 
tigate these facilities. I believe we can offer you 
accommodations as good or better. 

Dr. Nagel: I think the Council should have 
the very last word with regard to the selection 
of a meeting place. The last time we were in 
Rockford the exhibits were on the top floor of 
the Faust Hotel and there were but two eleva- 
tors, and part of the time one of these was out 
of service. 

Dr. Culhane: I went into conference with the 
management of the Faust Hotel and all those 
things have been ironed out. The exhibits will 
be placed in rooms on the lower floors. 

The Secretary: I have received several tele- 
grams from the city officials of Rockford, the 
hotels, and other executives extending a very 
cordial invitation. 

(Motion to make Rockford the meeting place 
for 1939, pending investigation by the Council, 
carried). 

The President: The next order of business is 
the reports of the Reference Committees. 

COMMITTEE ON REPORTS OF OFFICERS 

Dr. G. Henry Mundt, Chicago: For many years in 
the past it has been customary for Officers, Councilors, 
and Committee Chairmen to report at each Annual 
Meeting of Delegates. While this had the advantage 
of encouraging the Councilors and Committee Chair- 
men to keep in closer touch with their activities, it has 
the disadvantage of being unnecessarily voluminous 
making it impossible to consummate the business of the 
Council at one single session, necessitating occasional 
extra special meeting. Therefore, the Council adopted 
the plan of printing the reports in the “Official Annual 
Reports” and abstracting the officers’ reports for pres- 
entation to the Delegates at their annual session. 

In the report of President R. K. Packard, he takes 
up the important problems confronting the medical 
profession of Illinois during the past year. The Medico- 
Legal defense as formerly carried on by the Society 
was discontinued by the Society last year because it 
seemed that this constituted unethical procedure as re- 
lated to the Legal Bar Association. Some physicians 
throughout the state have expressed themselves that 
discontinuance removed one of the primary advantages 
of belonging to the Society and that dues, therefore, 
should be reduced. Dr. Packard explains that during 
the former legal defense procedure, the amount appro- 
priated to that department was only one dollar per 
capita; furthermore, the Medico-Legal Committee is 
still rendering valuable service and at this session the 
Committee will report on a newly devised plan incor- 
porating additional services to the members. 

Care of the indigent still remains a serious problem, 
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not only for the profession but for society and industry 
as well. He recommends that the County Medical So- 
cieties should make a serious attempt to do away with 
the system of a township or county doctor and estab- 
lish a system whereby the medical care of the indigent 
will be under the care of the County Medical Societies. 

Providing of adequate medical care for all of the 
people must be considered as a medical problem and 
this can only be done by a concentrated effort of the 
profession with intelligent cooperation of other Illinois 
agencies, local boards of health, community chests, phil- 
anthropic associations, industry, and under extreme con- 
dition, federal, state and local funds. The survey to be 
made by our County Medical Societies as outlined by 
the American Medical Association, is our most imme- 
diate problem. 

County Medical Societies should start in earnest un- 
der the direction of the State Society to formulate a 
uniform plan of survey and then work the plan. The 
Maternal Welfare Committee appointed by the Gov- 
ernor in conjunction with the one appointed by the 
State Society have been working harmoniously during 
the past year in the attempt to reduce maternal and in- 
fant mortality. Finally, there are many other problems 
confronting the Society which call for meditation, 
study, cooperation, and action by the Officers, Coun- 
cilors, and County Societies. 

I move the adoption of the President’s report. (Mo- 
tion seconded by Dr. L. O. Frech, Decatur, and car- 
ried.) 

Report of President-Elect, Samuel E. Munson.—Dr. 
Munson extols the work of the State Committees which 
in their effort have lightened his duties. He has made 
numerous public appearances including the Kentucky 
State Association where he was made the guest of 
honor speaker, also before many other lay and medical 
groups on suggestions pertinent to the times, such as so- 
cialized medicine, medical care for all the people, medi- 
cal economics, etc. He attended the Northwest Regional 
Conference of the American Medical Association in 
Chicago, February 13, 1938, and the annual conference 
of Secretaries of the Constituent State Medical Asso- 
ciations in November, 1938, and in all has enjoyed the 
apparent harmony and determination for progress in 
organized medicine. He closed by stating: “We must 
require and expect personal service from every member 
of the medical profession.” 

I move the adoption of the report of the President- 
elect. (Motion seconded by Dr. L. O. Frech, Decatur, 
and carried.) 

Secretary's Report——Dr. Harold M. Camp outlines in 
detail the outstanding achievements of the Illinois State 
Medical Society during the past twelve months. He 
informs the House of Delegates that the Illinois State 
Medical Society actually was formed in 1840 and oper- 
ated as a society during the next ten years when the 
reorganization was perfected in 1850, with meetings an- 
nually thereafter. Therefore, this convention is the 
“98th Annual Meeting.” The Society has assumed re- 
sponsibility for discharging certain duties pertaining to 
various health activities provided in the Social Security 
Act. The Illinois plans for aid to crippled children, ma- 
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ternal and infant welfare, and control of syphilis have 
been developed and carried on in a commendable man- 
ner, the County Medical Societies assuming much of 
the responsibility. 

The Maternal Welfare Committee appointed by the 
Council is functioning and has been more or less com- 
pleted in the individual county units, arousing consider- 
able interest in every community. 

The Council has selected a committee to make a care- 
ful study of our problem of indigent medical care 
which has been operating successfully in other states. 
The study will be completed this year and an interesting 
report should be ready for the House of Delegates at 
the next annual meeting. The plan of making a county- 
wide health survey developed by the American Medical 
Association is one of the paramount problems for the 
State and County Societies in the near future. It is 
first necessary to acquaint the County Medical Societies 
and individual physicians as to the work that should be 
done. Then send them the proposed plans and instruc- 
tions so that unnecessary delay may be avoided. 

During the past year a Committee on Inter-profes- 
sional Relations has been created by the Council to get 
a closer cooperation between the dental and medical 
professions. The Illinois State Dental Society has a 
committee to form a close relationship with our society. 
Other professional groups are expected to join. 

The Committee on Constitution and By-Laws _ has 
recommended a change in the By-Laws of the Society 
formulating more definite methods of ethical discipline 
of members. Component county societies should study 
the plan and revise their by-laws to conform to those 
of the parent organization. 

He reviews briefly the needs and numerous problems 
of the Council with commendation of the chairman 
and individual councilors, emphasizing the importance 
of unselfish service and efficiency of all. 

The Fifty Year Group has at present, 196 members. 
The oldest is Dr. O. L. Pelton of Elgin, who is in his 
sixty-seventh year of practice. Another member is 
serving his sixty-sixth year and several have com- 
pleted their 64th year. The Secretary’s Office endeavors 
to render every possible service to the component socie- 
ties and in many instances to individual members. 

This is the eighteenth annual meeting since 1850, held 
in the Capitol city. The Sangamon County Medical 
Society has always been efficient in arranging and being 
hosts for our annual meeting. 

The Hall of Health is a new venture with the sole 
purpose of showing the public what the medical and 
allied professions have been doing to safeguard the 
health of the citizens. The Committee on Scientific Ex- 
hibits has assumed responsibility for the Hall of Health 
this year and it is expected that the exhibit will be an 
annual event. 

The present membership of 7,720 is the largest in the 
history of the Society and it is not impossible to report 
a total in 1939 of 8,000 members. He commends and 
thanks the many county secretaries for their splendid 
cooperation during the past year and it is only through 
constant cooperation that an organization can expect 
to survive and progress. 
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There are 7,720 members, a net gain this year of 284, 
and there is a total cash balance in the treasury of 
$50,433.17. . 

I move the adoption of the Secretary’s report. (Sec- 
onded by Dr. T. B. Williamson, Mt. Vernon, and 
carried.) 

Treasurer's Report—Dr. A. J. Markley reports to- 
tal cash and bonds assets of $114,433.17. He adds in 
his report a statement from Fred N. Setterdahl, licensed 
public accountant, “The records have been well kept and 
in my opinion my detailed report furnished your Coun- 
cil represents the true transactions for the year.” 

I move the adoption of the Treasurer’s report. (Sec- 
onded by Dr. C. E. Wilkinson, Danville, and carried.) 

Chairman of the Council—E. P. Coleman reports that 
during the year a number of changes have been made 
in the methods of business that is handled by the Coun- 
cil and some problems have arisen that are entirely new 
in character. He informs the delegates of the change of 
officers, Councilors, and Committee reports as being 
practiced at this session. They are all printed in the 
“Official Annual Reports” and special committees have 
been appointed to bring in an abstract or brief of each 
individual report. 

The malpractice defense problem was forced upon us 
unexpectedly a year ago, has been given a great deal 
of time and thought and a solution has been accepted 
as being the best obtainable and will be presented by 


the Medico-Legal Committee to the House of Delegates 


today. 

One of the mandatory provisions under the Social 
Security Act is that which provides for a concentrated 
effort to improve the maternal and infant mortality 
rates. This now is a Feberal Law. The State Society 
must lend all help possible and should assume leader- 
ship. 


oring the veterans in the Society. The County Socie- 
ties should inspect and revise their by-laws to conform 
to the new plan for disciplining members which has 
been recommended by the Council and is hoped will be 
passed by the delegation at this convention. 

Action against the illegal practice of medicine by cor- 
porations and fraternal organizations is being planned 
by every effective legal method. Dr. Coleman com- 
mends and thanks all counties, all committeemen, for 
their consideration and cooperation during the year. He 
concludes with, “it is believed that with a continuation 
of the Society’s methods as practiced in the past, the 
future can be faced with equanimity.” 

I move the adoption of the report of the Chairman 
of the Council. (Seconded by Dr. E. E. Davis, Avon, 
and carried.) 

The Committee has one recommendation to make. In- 
asmuch as both the Chairman of the Council and the 
Secretary recommend a change in the by-laws by many 
of the county societies, it is the opinion of the commit- 
tee that it would be well for the Committee on Consti- 
tution and By-Laws to make a model set of by-laws 
and submit it to the county societies. 

The President: That is a suggestion. If there is no 


The Fifty Year Group is an effective method of hon- 
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objection it will be passed on to the Committee on Con- 
stitution and By-Laws. 

Dr. F. P. Hammond, Chicago: I move the adoption 
of the report as a whole. (Motion seconded by Dr. E. 
S. Hamilton, Kankakee, and carried.) 


COMMITTEE ON REPORTS OF COUNCILORS 


Dr. C. B. Ripley, Galesburg: Your Committee feels 
that the reports of the Councilors are especially good 
and that each Councilor has shown real enthusiasm for 
his work during the year. However, the Committee 
wishes to make a few laudatory remarks and some 
kindly criticisms of certain of the statements as pub- 
lished under the individual reports of the Councilors. 

First District—We wish to approve our Councilor 
for work done and interest shown. Particularly do we 
approve his comment on contract practice. 

Second District—We commend the Councilor for his 
work and especially for his aggressiveness in the con- 
sideration of Group Hospitalization. Our feeling, how- 
ever, is that any and all services connected with the 
work of physicians must be definitely divorced from 
any such plan. 

Third District—We congratulate the Councilors of 
this district in their report of their early work toward 
the control of clinics and corporate practice, and sym- 
pathize with them in their inability to cope successfully 
with these problems. We urge a continuation of their 
efforts along these lines. It seems to us that the Coun- 
cil as a whole should lend every support possible. 

Fourth District—We feel that this district has been 
well cared for during the past ; ear and have no fear for 
the coming twelve months. The Councilor speaks of a 
“paying out program” yet to come. The real test of his 
ability should come when that becomes a reality. 

Fifth District—Although acting under the handicap 
of his first year of responsibility, our Councilor has 
given a splendid account of himself. 

Sixth District—We wish to commend the Councilor’s 
insistence that everything possible be done to organize 
all counties so that the best of medical care may be 
available to all. However, his remarks about the lack of 
cooperation of the State Department of Health do not 
coincide with the experience of most of our districts, 
we believe. The opinion seems general over the State 
that the Department is most cooperative and that, under 
the present set-up, great progress is assured. 

Seventh District—The Committee feels that our 
Councilor should be congratulated upon his success in 
organizing his district to oppose Senator Lewis’ bill and 
in having his counties undertake constructive work in 
the care of the low salaried classes. 

Eighth District—We commend the Councilor for his 
efforts in promoting social activities among his mem- 
bers and for his political acuity in making friends with 
his supervisors. 

Ninth District—We believe our Councilor has the 
situation in his counties well in hand. We congratulate 
him on his ability to stay young, although surrounded by 
fourteen fifty-year club members, and on his humorous 
way of blasting State Medicine. 

Tenth District—It is only necessary to read the Coun- 
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cilor’s report to realize he has a most thorough know]l- 
edge of the activities of his individual societies. 

Eleventh District —The Committee is gratified to note 
that our Councilor has stressed the work in medical 
economics in all his counties. 

Under the reports of the Councilors-at-Large, we 
wish to note three things. First, your advice to your 
members to appear on club, lodge and other lay pro- 
grams in the effort to combat misinformation is of the 
best. Second, the report of the Councilor-at-large from 
East St. Louis deserves special mention, If, in the dis- 
tricts visited, our Councilor found that our traducers 
“are now on the defensive” we congratulate the doctors 
and the public in those localities, and wish a like condi- 
tion for the rest of the State and Nation. We hope the 


doctor is right! All of his report deserves careful 
reading by every delegate and member. 

Third, we believe that the Maternal and Child Wel- 
fare problems brought to Chicago by the attempted reg- 
ulations of hospitals as forced by the Board of Health 
were handled in a masterful manner by our Councilor. 
We further believe that the Cities and Villages Act 
should be carefully studied and recommendations made 
for proper legislative action. 

Conclusions 

1. This Committee recommends that hereafter, as a 
sub-title under the heading of each Councilor’s report, 
the counties in that district be listed. 

2. Inasmuch as medical economics will determine the 
future of scientific medicine, we believe it should be the 
direct concern of each Councilor to interest his com- 
ponent societies in medical eonomic programs. 

8. We urge that our able Council make an earnest 
effort to clarify and define the proper limitations of 
contract practice. 

4, We approve the work being done in Cancer Con- 
trol, Infant and Maternal Welfare, Crippled Children 
and other similar movements, but we insist that or- 
ganized medicine be constantly on guard in order that 
all such be kept under medica) control. 

5. We approve the work of the Women’s Auxiliary 
but believe it should have more careful and earnest 
support and counsel of our medical officers. 

(Signed), 

Oscar Hawkinson, 

L, O, Frech, 

C. B. Ripley, Chairman. 

Dr. Ripley: I move that the report be accepted as a 
whole. (Motion seconded by Dr. L. E. Day, Chicago, 


and carried.) 


COMMITTEE ON REPORTS OF 
COMMITTEES 


Your Committee re- 


STANDING 


Dr. George W. Post, Chicago: 
spectfully submits the following report : 

1. On the Revort of the Public Relations Committee. 
—The report of the Public Relations Committee speaks 
for itself. The work which it is doing is very valuable 
to the Illinois State Medical Society and the Commit- 
tee should be heartily commended. Doubtless many 


members of the Society have recently discovered that 


it was easier to get insurance companies to listen to 
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reasonable claims in the adjustment of bills for serv- 
ices rendered, and this is doubtless a result, in some 
measure at least, of the activities of this Committee. 
If there are any other difficult duties in line with 
their work we recommend that they be assigned to this 
Committee. 

I move that the report of the Public Relations Com- 
mittee be accepted. (Seconded by Dr. R. H. Hayes, 
Chicago, and carried.) 

2. On the Report of the Medico-Legal Committee.— 
This report was carefully reviewed and one member 
of your House of Delegates Committee, by invitation, 
was privileged to sit with the Medico-Legal Committee. 
Your Committee recommends that the changes in the 
by-laws of the I)linois State Medical Society suggested 
by the Medico-Legal Committee be adopted, so that the 
said Medico-Legal Committee may be given the sup- 
port of proper legal entrance into malpractice suits. 
This recommendation is as follows: 

1. All members shall report to the Chairman of the 
Medico-Legal Committee all claims or suits made or 
brought against any member of the Socitey for mal- 
practice. 

2. A notice shall be printed on the membership card 
requiring that such reports be made. 

3. Upon receipt of such report, it shall be the duty of 
the Medico-Legal Committee to make an investigation 
obtaining all possible information in regard thereto. 

4. Such information to be obtained in order that the 
qualifications and status of the member so involved 
may be determined, and such information be dissemi- 
nated among the members of the Society in order that 
similar claims or suits may be avoided. 

5. It shall further be the duty of the Medico-Legal 
Committee in addition to the keeping of a record of 


such Claims and suits, to keep a record of all judgments 


_in malpractice suits and the expenses incurred in con- 


nection therewith, and from time to time confer with 
representatives of insurance companies writing malprac- 
tice insurance for the purposes of obtaining the best 
and most economical protection for the members of the 
Society.” 

Your Committee feels that although the function of 
the Medico-Legal Committee which was uppermost in 
the minds of the membership of the Illinois State Med- 
ical Society has been taken away from it, neverthe- 
less, it still performs the most important functions as 
it always has done; namely, to preserve the friendly 
cooperation between the insurance companies and the 
doctors, which has resulted in making Illinois the state 
with the second lowest medical practice insurance rate 
in the United States. This has brought about the in- 
frequence of the successful prosecution of malpractice 
suits against doctors and has made it possible for insur- 
ance companies to keep their rates as low as they are. 

The matter of the former practice of the Illinois 
State Medical Society to pay the costs of the defense 
of malpractice suits was not exactly a proper function 
of the State Society as it virtually constituted a method 
of insurance against such malpractice suits, which 
should not be a function of the State Society. Each 
member should pay for his own insurance just as he 
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pays his own life, automobile, or fire insurance. Num- 
erous attempts to form cooperative insurance companies 
have in most instances proven to be very unsatisfactory 
failures and the attempts of state medical societies to 
provide group insurance plans have in almost every in- 
stance failed signally to accomplish the end sought at 
anything like a reasonable price. 

The work which the Medico-Legal Committee is now 
conducting is keeping the cooperation of the doctor, 
the lawyer who conducts the defense for the insurance 
company, and the companies who carry the doctor's 
insurance at their present very low level, and any 
abatement of that work and effort will result promptly 
in very material increases in insurance premiums, and 
might easily result in the refusal of any insurance com- 
panies to carry malpractice insurance as it has already 
done in some states. 

Your Committee respectfully calls your attention to 
Section 6 of the By-Laws of the Illinois State Medical 
Society, the first paragraph and the last sentence, 
which reads, “Each component society shall elect one 
member to serve as ‘Advisor’ to this Committee.” 
There seems to be much confusion as to what this sen- 
tence means, and your committee wishes to know if this 
is being done. 

Your Committee recommends your hearty approval 
of the report of this Committee and the full support of 
its work. Actually it is doing the real work which it 
always did, and while it is a fact that the Illinois State 
Medical Society does not provide legal defense, yet the 
discontinuance of the work of this Committee will be 
a very costly experiment to the Society. 

I move the adoption of the report of the Medico- 
Legal Committee. (Seconded by Dr. C. E. Wilkin- 
son, Danville, and carried.) 

3. On the Report of the Legislative Committee.— 
Your Committee endorses most heartily the report of 
this Committee, for this Committee and particularly 
its Chairman have been a bulwark of strength to the 
Illinois State Medical Society last year as well as for 
many years before. 

Your Committee would suggest the closest coopera- 
tion between this Committee and the Legislative Com- 
mittee of the American Medical Association in order 
that some of the embarrassing and disheartening situa- 
tions, where such activities overlap be avoided, as these 
only serve to multiply the difficulties which already 
beset us. 

Your Committee also would like to issue a word of 
warning against the sending of ill-advised and inconsid- 
erate letters to Legislators by individual members of 
the Illinois State Medical Society. Such letters have 
in times past brought about the consideration of dam- 
aging legislation which would never have even been 
thought of if those letters had not been written. 

I move that the report of the Committee on Medical 
Legislation be approved. (Seconded by Dr, A. E, 
Walters, Springfield, and carried.) 

4. On the Report of the Committee on Medical Edu- 
cation and Hospitals—The very voluminous and com- 
prehensive report of this Committee is thorough, com- 
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plete and is in accord with the best interests of our 
Society. 

Your Committee feels that special stress should be 
laid on the item of this report concerning the influx 
of foreign doctors and their admission to practice in this 
State. 

Respectfully submitted, 
L. S. Reavley, 

G. W. Post, Chairman. 

I move that the report of the Committee on Medical 
Education and Hospitals be accepted. (Seconded by 
Dr. Mather Pfeiffenberger, Alton, and carried.) 


I move the adoption of the report as a wohle. (Sec- 
onded by Dr. L. O. Frech, Decatur, and carried.) 


COMMITTEE ON REPORT OF COUNCIL 
COMMITTEES 


COMMITTEE A 

Dr. Mather Pfeiffenberger, Alton: 

1. Educational Committee Report—The Committee 
heartily endorses the report and wishes to commend the 
Committee for its great amount of work and the large 
field covered by its publicity. 

I move the adoption of the report of the Educational 
Committee. (Seconded by Dr. R. L. Reynolds, Chi- 
cago, and carried.) 

2. Scientific Service Committee Report——After care- 
fully examining the report of the Committee, this Com- 
mittee is of the opinion that the work of the Scientific 
Service Committee should be commended. Attention 
was called to the Committee where in one instance the 
speaker assumed too much of “The Holier than Thou” 
attitude to his downstate audience. 

I move the adoption of the report of the Scientific 
Service Committee. (Motion seconded by Dr. F, O, 
Fredrickson, Chicago, and carried.) 

3. Medical Economics Committee Report—The Com- 
mittee feels that this report needs no criticism or sug- 
gestion as we believe that the Medical Economics Com- 
mittee has been more active and has had their hand on 
the pulse of the situation. 

I move the adoption of the report of the Medical 
Economics Committee. (Seconded by Dr. W. S. 
Bougher, Chicago, and carried.) 

4. Special Committee on Indigent Medical Care Re- 
port.—The report is very complete and exhaustive; and 
the recommendation is that the Committee receive all 
the cooperation and assistance which each individual 
physician can give. 

Respectfully submitted, 
E. R. Miner, 
Arrie Bamberger, 
Mather Pfeiffenberger, Chairman. 


I move the adoption of the report of the Special Com- 
mittee on Indigent Medical Care. (Seconded by R. H. 
McPherron, Chicago, and carried.) 


I move the adoption of the report as a whole. (Sec- 
onded by Dr. R. H. Hayes, Chicago, and carried.) 
COMMITTEE B 


Dr. Frank F. Maple, Chicago: The reports were 
divided among the three members of the Committee. 
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Committee on Maternal Welfare—This Committee, 
only a year old, with the Educational Committee of 
the State Society, have sponsored this very ambitious 
program. If you have read this report, you will re- 
alize that every physician in the state has been reached. 
This Committee and their report is becoming a model 
for other states, and several are already working on 
similar programs. These refresher courses, together 
with the intensive postgraduate course at the Univer- 
sity of Illinois, have stimulated the interest in obstetrics, 
which is most timely when we read in every lay maga- 
zine something about obstetrics as practiced in 
America. 

If you will note the personnel of this Committee, each 
Councilor District is covered, each county organized, 
and their four way plan proposed for a five year period. 
One paragraph in this report answers the frequent 
question concerning the American obstetrical mortality 
rate. 

The far-reaching effect of the work of this commit- 
tee, aided as they are by the Educational Committee, 
will encourage the individual to do better work; will 
meet all the demands of the Social Security Act, and 
answer the cry of the laity that something be done to 
better the quality of obstetrical practice. 

Cancer Committee —There is a definite effort by the 
American Society for the Control of Cancer to stand- 
ardize the treatment of cancer so that the requirements 
of each case be met by the best known treatment for 
that case. Members of this Committee have made an 
intensive study guided by the already existing bureaus 
for the control of cancers This Committee has en- 
joyed the counsel of several cancer groups and itself is 
now considered one of the major units in the national 
movement for the control of cancer. 

Again I ask you to consider the personnel of this 
Committee, knowing that they are thoroughly able to 
guide us in this problem most important to all of us. 

Dr. E. E. Davis, Avon: Veterans’ Service Commit- 
tee-—We wish only to congratulate the Veterans’ Serv- 
ice Committee on their report of progress during the 
year. It is concise, complete and proper. 

Scientific Exhibits—We feel the Committee on Scien- 
tific Exhibits are too modest in saying the scientific ex- 
hibits speak for themselves. They should be praised to 
the extent of real advertisement. We agree that the 
point is well taken that the Hall of Health should be 
the work of the Educational Committee and they should 
be granted additional help by the Council. 

Dr. P. J. McDermott, Kewanee: Committee on Phys- 
ical Therapy.—We feel that this Committee while handi- 
capped in getting information desired along these lines 
are, however, doing constructive work and should be 
continued. 


Fifty Year Club—Your Committee in looking over 
the report of this Committee feel that the members are 
doing grand work in establishing said Club, and believe 
the recommendations of said Committee to have a cer- 
tificate signed by the President and Secretary of the 
State Society and Chairman of the Council and be pre- 
sented to these men with lapel button, a good suggestion. 
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Dr. Maple: I move that the report as a whole be 

adopted. (Motion seconded and carried.) 
COMMITTEE C 

Dr. Walter Stevenson, Quincy: 1. IJnterprofessional 
Relations Committee—Dr. Skaggs reports progress. 
This Committee should be of real value to our Society. 
It appears that much good could come from a mutual 
exchange of speakers on our programs, that is, between 
State Dental and Medical Societies. This Committee 
is commended and the report approved. 

I move the adoption of the report. 
Dr. T. B. Knox, Quincy, and carried.) 

2. Control of Syphilis Committee —In spite of the fact 
that no regular meeting of this Committee was held, the 
Committee is to be commended for the activities of in- 
dividual members in cooperating with the State Depart- 
ment of Public Health in providing programs for edu- 
cation of the public in the campaign against venereal 
disease. 

Apparently the Committee considered the discharge 
of the Laboratory Advisory Committee a wise move, 
inasmuch as the statement is made that the Illinois De- 
partment of Public Health has already started a policy 
of approving laboratories throughout the State. Fre- 
quent inspection of such laboratories necessitates more 
bureaus and it would seem that therein is duplication 
of effort since the American Medical Association has 
already provided for approval of laboratories that meas- 
ure up to their standards. This Committee can cer- 
tainly accomplish more in the future. The appointment 
of an Advisory Board is commended for surely the 
general profession can lend aid to a Department of 
Public Health even if only in an advisory capacity. 

I move that the report of the Committee on Control 
of Syphilis be approved. (Seconded by Dr. G. W. 
Post, Chicago, and carried.) 

3. Ethical Relations Committee —Your Committee ap- 
proves the report of this Committee in its entirety, but 
we feel that portion of the report which infers that the 
various County Societies have constitution and by-laws, 
which are not uniform concerning ethical relations of 
members, should be emphasized and steps should be 
taken to make them so. The report shows evidence of 
much study and thought. 

I move the adoption of the report of the Ethical Re- 
lations Committee. (Seconded by Dr. G. W. Post, 
Chicago, and carried.) 

4. Committee on Constitution and By-Laws.—This re- 
port is approved and the Committee commended. 

I move the adoption of the report of this Committee. 
(Seconded by Dr. L. E. Day, Chicago.) 

Dr. C. B. Reed, Chicago: Both of these measures 
have received the approval of the Committee on Consti- 
tution and By-Laws. (Motion carried.) 

5. Committee on Corporation Practice of Medicine. — 
No written report is available to this Committee for 
consideration. An informal verbal report was made by 
the Chairman of this Committee, stating that because of 
lack of funds the Committee had been unable to func- 
tion. Just what function this Committee was expected 
to fulfill, which requires the expenditure of funds, we, 
of course, do not know. 


(Seconded by 
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I move the adoption of the report. (Motion seconded 
by Dr, E. P. Coleman, Canton, and carried.) 

6. The supplementary report made by the Chairman 
of the Council regarding the institution of a section for 
Pediatrics and Obstetfics is approved, as is the balance 
of his supplementary. report regarding the Committee on 
Ethical Relations and changes in constitution and by- 
laws. 

' Respectfully submitted, 

Frank L. Brown, 
J. -€. Reattt 


Walter Stevenson, Chairman. 


Dr. Stevenson: I move that the supplementary re- 
port by the Chairman of the Council be adopted. (Mo- 
tion seconded by Dr. E. P. Coleman, Canton.) 

Dr. Mundt: May | state that when I made the mo- 
tion at this meeting of the House of Delegates I was 
not trying to put out of commission the establishment 
of sections on Pediatrics and Obstetrics. (Motion 
carried.) 

Dr. Stevenson: I: move the adoption of the report as 
a whole. (Motion seconded by Dr. T. B. Williamson, 
Mt. Vernon, and carried.) 


COMMITTEE ON SCIENTIFIC WORK, SOCIAL 
SECURITY PROBLEMS AND REPORT 
OF THE EDITOR 


Dr. Robert H. Hayes, Chicago: Scientific Work.— 
The Committee wishes. to. commend the chairman and 
secretaries of the scientific sections for their quality se- 
lection of the subjects presented at this session. We 
beg to suggest that in the future all presentations be 
limited to a definite time schedule, and all discussions 
be limited to three or five minutes and this ruling be 
strictly adhered to. We are of the opinion that this 
would furnish more interest and allow a greater number 
of discussants to participate, thus causing a greater 
personal interest to those in attendance. 

I move the acceptance of this portion of the report 
(Motion seconded by Dr. Charles Papik, Chicago, and 
carried. ) 


Social Security Problems—In the consideration of 
the Social Security problem, your Committee believes 
that the Committee on Economics has handled the -prob- 
lem of social security as to its effect on the practice of 
medicine most admirably. We feel that they have kept 
abreast of the local, state and national problems, and 
wish to make no further comments other than that this 
committee continue its‘ €fforts and that all medical men 
in this state give their uhanimous cooperation with all 
local and national health administrations, especially in 
regard to the present campaign against syphilis and for 
maternal welfare, and crippled children. 

I move the acceptance of this report. (Motion sec- 
onded by Dr. W. S. Bougher, Chicago, and carried.) 

Maternal Welfare Committee—The Maternal Wel- 
fare Committee under the chairmanship of the district 
councilor is to be commended for their arduous activity 
in coordinating the educational campaign in the counties 
of this state, and we recommend that they should be en- 
couraged to further this campaign of education. 
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I move the acceptance of the report of this Commit- 
tee. (Motion seconded by Dr, P. J. McDermott, Ke- 
wanee, and carried.) 

Report of the Editor—The report of the Editor as 
published in the annual report needs no criticism from 
this committee; however, the Editor should be com- 
mended for his clearness of expression and his manner 
of keeping the medical profession of this state con- 
stantly informed of the many efforts to discredit the 
truly scientific and humanitarian side of medicine 
in this country as compared with foreign countries. 
Your Committee is thoroughly in accord with his per- 
sistent fight against paternalism, bureaucracy, centraliza- 
tion of political control of medicine, unqualified admis- 
sion to license to practice medicine, especially in refer- 
ence to cults and charlatans, and the attempts of moneyed 
foundations to despotism in professional mandates. We 
wish to concur with his constant demand to organized 
medicine of the necessity of unification of all endeavors 
to coordinate local, state and national medical organiza- 
tions to full capacity. 

We wish to recommend that releases of many of the 
articles appearing in the JourNaAL of the State Medical 
Society be distributed to local newspapers throughout 
the state so that the public may better become aware 
of the purpose of medical organization. 

Respectfully submitted, 
A. E. Walters. 
S. B. Peacock. 
Robert H. Hayes, Chairman. 


Dr. Hayes: I move that the report of the Editor be 
approved. (Motion seconded Dr. P. J. McDermott, 
Kewanee, and carried.) : 


Dr. Hayes: I move that the report as a whole be 
adopted. (Motion seconded by Drs. W. S. Bougher 
and L. E. Day, Chicago, and carried.) 


COMMITTEE ON MISCELLANEOUS BUSINESS 


Dr. G. E. Johnson, Chicago: The Woman’s Auxiliary. 
—The report of the Woman’s Auxiliary shows that 
they have done and are doing some very valuable work 
and should be encouraged and assisted at every oppor- 
tunity as they are one of our best mediums of getting 
much needed education to the laity, which they can do 
so well through their affiliations with various women’s 
organizations. One way they should be aided would be 
to materially reduce the subscription to Hygeia so they 
could get it into more lay homes. 


I move that the report of the Woman’s Auxiliary be 
adopted. (Motion seconded by Dr. H. K. Scatliff, 
Chicago, and carried.) 


Hall of Health—The Hall of Health is a splendid 
conception and judging by its first year’s success it 
should become one of our major activities, although it 
seems a bit too extensive and more scientific or tech- 
nical than need be for presentation to the laity. Its 
descriptive literature and booklets should be simplified 
and written in terms intelligible to the average layman, 
stressing disease prevention, the necessity for prenatal 
care, early competent medical advice, etc., without too 
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much of the mechanism of disease and methods of 
treatment. 
Respectfully submitted, 
P. R. Blodgett. 
C. W. Carter. 
G. E. Johnson, Chairman. 

I move the adoption of the report on the Hall of 
Health. (Motion seconded by Dr. L. E. Day, Chicago, 
and carried.) 

Dr. Johnson: I move the adoption of the report as a 
whole. (Motion seconded by Dr. M. L. Hartman, 
Belvidere, and carried.) 

COMMITTEE ON RESOLUTIONS 


Dr. T. H. Culhane, Rockford: I wish to state that 
there are members of the press in this room or in the 
anteroom, who wish to hear these resolutions. 

Dr. G. Henry Mundt, Chicago: I move that 
we go into Executive Session. (Motion sec- 
onded by Dr. G. W. Post, Chicago, and carried). 

The President: I will ask Dr. W. S. Bougher 
to act as sergeant-at-arms to see that the room 
is cleared of all but delegates and officers. 

Dr. W. E. Kittler, Rochelle: I ask that the 
alternate delegates be permitted to remain. 

The President: The Chair so rules. 

Dr. James H. Hutton, Chicago: I move that 
the assistant secretary of the Chicago Medical 
Society be permitted to remain. 

The President: I so rule. 

Dr. W. E. Stevenson, Quincy: I would like 
to have the Chairman of our County Society to 
remain, 

The President: The Chair so rules. 

Dr. T. H. Culhane, Rockford: The Resolu- 
tions Committee wishes to present the follow- 
ing report. 

1. The Relation of Physicians and Hospitals 

(See Page 56) 

Dr. Culhane: The Committee recommends 
that the House of Delegates accept the principles 
set forth in this resolution but because some of 
its sections are indefinite and other appear un- 
workable in certain sections of the State, it is 
recommended that this be endorsed for further 
study in the hope that its provisions may be 
clarified and so worded as to be applicable to all 
parts of the State. I move the adoption of this 
resolution. (Motion seconded by Dr. Oscar 
Hawkinson, Chicago). 

Dr. Walter Stevenson, Quincy: I move as an 
amendment that this resolution be referred to 
the Council. (Seconded by Dr. Mather Pfeiffen- 
berger, Alton, and carried). 
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The original motion as amended, to refer 
the resolution to the Council was carried. 





2. Chicago Medical School 
(See Page 62) 

Dr. Culhane: Your Committee has spent con- 
siderable time on this resolution and called be- 
fore it representatives from teaching schools as 
well as representatives of the Chicago Medical 
School. The latter claim that some of the state- 
ments in the resolution are not in accord with 
the facts, namely, they deny that the alumni 
desire to close the school. They claim that cer- 
tain improvements including the acquisition of 
a hospital are now in process of accomplishment. 
They claim to believe that within a few months 
they will be able to make such changes as will 
secure recognition for the school. If the fore- 
going is not accomplished they say they them- 
selves will vote to close the school. Other men 
spoke in behalf of the resolution. In view of the 
conflicting opinions and statements which came 
to the Committee it recommends that this reso- 
lution be referred to the Council. The Commit- 
tee further recommends that the House of Dele- 
gates concur in such action as the Council may 
take. I move the adoption of these recommenda- 
tions. (Motion seconded by Dr. A. E. Walters, 
Springfield, and carried). 

Dr. G. Henry Mundt, Chicago: That portion 
of the recommendation that the House of Dele- 
gates concur in such action as the Council may 
take will vitiate the motion of the Chairman. I 
move a reconsideration because this House can- 
not approve in advance the action of the Coun- 
cil. (Motion seconded by Dr. L. O. Frech, and 
carried ). 

Dr. Mundt: I move that the recommendation 
of the Chairman of the Resolutions Committee 
that this resolution be referred to the Council 
for action be approved. (Motion seconded by Dr. 
D. B. Pond, Chicago, and carried.) 





3. Physicians’ Association of the Department of 
Public Welfare of the State of Illinois 
(See Page 63) 
Dr. Culhane: I move the adoption of this 
resolution. (Motion seconded by Dr. A. W. 
Meyer, Bloomington, carried.) 





4. Liaison Committee. Between American. Med- 
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ical Association and the Governmental Agen- 

cies 

Wuenrgas, the government has already entered 
the practice of medicine through relief, syphilis 
campaigns and various other agencies, and 

Wuereas, the doctor fares rather badly in 
the relief campaign because he was not repre- 
sented in the formulation of that policy, and 

WHEREAS, the social security and_ public 
health service and other government agencies 
probably contemplate further measures affecting 
the doctor, and 

WuereEas, locally the relation of the profession 
to the relief administration is cordial and the 
best that can be obtained under the policy for- 
mulated in Washington, and 

Whereas, this is due to the fact that a few 
representatives of the profession were able, be- 
cause of their entreé to certain agencies and be- 
cause of their efforts, to establish definite 
friendly relations with the relief administration, 
and 

Wirereas, the Educational Committee has ac- 
complished most of its good by cooperating with 
various organizations and by sitting in on their 
councils and offering constructive suggestions, 
and 

Wuereas, the American Medical Association 
has no liaison committee to meet with the gov- 
ernment agencies during the formative stage of 
their policies and the inaugurating of their pro- 
grams, and this in spite of the earnest, skilful 
efforts of the staff of the American Medical 
Association headquarters, and 

WuHerEAs, their greatest usefulness lies in the 
attack that they have already initiated and car- 
ried on so skilfully, 

Therefore be it resolved, that the House of 
Delegates of the Illinois State Medical Society 
ask its delegates to the American Medical Asso- 
ciation to use their efforts toward securing the 
appointment of a liaison committee to act in be- 
half of the American Medical Association in 
offering counsel, suggestions and _ constructive 
criticism of such policies as may originate with 
the government agencies, to the end that the 
greatest good may accrue to the low income 
group for whom they are presumably intended, 
with the least possible damage to the medical 
profession and: without impairment of the ad- 
vantages to. be derived by. the government. 
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Dr. Culhane: I move the adoption of this reso- 
lution. (Motion seconded by Dr. Robert H. 
Hayes, and carried.) 





5. Policy of the Council on Foods with Refer- 
ence to the Recognition of Substitutes for 
Dairy Products 
Wuereas, one of the main objectives of the 

Council on Foods of the American Medical Asso- 

ciation is for improvement in the nature of ad- 

vertising ; and 
Wuereas, the Council on Foods has changed 
its policy and no longer considers and “accepts” 
butter and other natural dairy products; and 
Wuereas, since discontinuing its acceptance 
of butter it has given its seal of acceptance to 
substitute products, such as oleomargarine, sold 
under names; and 
WueEreas, this policy of the Council on Foods 
has encouraged commercial firms to advertise 
such products as being accepted by the Council 
on Foods, used by the medical profession and ap- 
proved by the medical profession at large; and 
WueEreas, this policy of the Council is bring- 
ing much criticism on the profession at large 
from the dairy interests of the country; and 
Wuereas, the medical profession has always 
advocated the liberal use of natural dairy prod- 
ucts in the interest of public health; and 
Wuereas, the profession at large does not 
want to be held responsible for a policy which 
discriminates against the natural dairy products 
in favor of the margarine class of products; be it 
Resolved, by the House of Delegates of the 

American Medical Association, the Council on 

Foods be requested to change its policy in such 

manner as will eliminate this basis for war- 

ranted and undesirable criticism of the medical 

profession and of the American Medical Associa- 

tion ; 
Resolved, that the delegates of the Iowa State 

Medical Society be instructed to present this ac- 

tion to the House of Delegates of the American 

Medical Association at the annual meeting in 

San Francisco in June, 1938. 

(Adopted by the House of Delegates of the 

Iowa State Medical Society, May 13, 1938.) 
Dr. Culhane: This resolution was adopted by 

the House of Delegates of the Iowa State Med- 

ical Society, May 13, 1938, and has been sent 
to the Illinois State Medical Society asking their 
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concurrence in a similar action. The recom- 
mendation of your Resolutions Committee is that 
this resolution be referred to the Council for 
investigation of the problem, and after such in- 
vestigation to make a decision as to whether the 
resolution should be adopted or not. I move that 
the resolution be referred to the Council. (Mo- 
tion seconded by Dr. E. P. Coleman, Canton, 
and carried.) 





6. Members of the American Medical Associa- 
tion Teaching in Schools of Chiropody 
(See Page 65) 

Dr. Culhane: We went into this resolution 
very carefully. Some members of the Committee 
felt that optometrists and those who practice 
chiropody are not on the same footing. It was 
felt that members of the medical profession in 
good standing frequently recommend to their 
patients to go to chiropodists, and it was also 
felt that many members of the medical profes- 
sion and the medical schools are to blame for not 
teaching medical students anything regarding 
feet. The Committee recommends that the reso- 
lution be not adopted, and I so move. (Motion 
seconded by Dr. Robert H. Hayes, Chicago.) 

Dr. Mundt: I think I am possibly as much 
responsible for the action in the Council of the 
Chicago Medical Society as anyone. I think it is 
time that we have a ruling from a higher body. 
I believe if this body will reverse the recom- 
mendation of the Chairman of the Committee, 
for whom I have the very highest regard, it will 
be doing a favor to medicine because we will get 
a ruling from the American Medical Association 
on this problem. There was a problem in Chi- 
cago of the so-called unapproved school of 
chiropody, and the desire in that resolution is 
simply to carry the question to the court of last 
appeal, the American Medical Association, so 
that we may know about approved schools of 
chiropody having medical men on their faculties. 
It seems to me it is a perfectly feasible thing to 
do this. I would like to further enlighten the 
Chairman that he is mistaken if he thinks mem- 
bers of the medical profession do not recommend 
patients to optometrists. I wish the Committee 
would appreciate that the only way to get it set- 
tled is to take it to the American Medical Asso- 
ciation. I move that we lay it on the table. (Mo- 
tion seconded by Dr. N. S. Davis III, Chicago, 
and lost.) 
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Dr. A. RK. Larrain, Chicago: I move that the 
resolution be rejected. (Motion seconded.) 

Dr, James H. Hutton, Chicago: In recom- 
mending that this resolution be not adopted the 
Committee were moved by two things. In the 
first place, we do not believed that optometrists 
and chiropodists are on the same basis. Second- 
ly, there are a good many doctors who send pa- 
tients to chiropodists. 1 would much rather send 
a patient to a chiropodist who was taught by 
some member of the medical society than to a 
man who has not had such training. If there 
are schools of chiropody that are recognized, | 
think we should rule against members who teach 
in unrecognized schools. 

Dr. Larrain: There is an agreement between 
the Council on Medical Education of which Dr. 
I’, P. Hammond is a member and the National 
Board of Chiropody whereby any reputable 
school of chiropody that is approved by this Na- 
tional Board is considered ethical by the Amer- 
ican Medical Association, which gives the county 
and state societies power to consider ethical any 
schools of chiropody approved by the National 
Board and vice versa. Dr. Mundt is command- 
ing the House of Delegates to take action. If 
they want to have an answer to this question, 
they should direct the Secretary of the State 
Society to write officially to the Council on Med- 
ical Education. Unfortunately this resolution 
was introduced under new business in the form 
of a resolution in the Council of the Chicago 
Medical Society when two-thirds of the members 
had left. Had it been introduced in the form of 
a motion during official business, I am sure it 
would have been discussed in the Council. 

Dr. Frank P. Hammond, Chicago: What we 
need not only in the Chicago Medical Society but 
in the Illinois State Medical Society is to get a 
ruling from higher up. What I am asking for 
and what Dr. Mundt wants is to get a ruling 
from higher up. Dr. Larrain has asked that the 
Secretary get a ruling from the American Med- 
ical Association. The Chicago Medical Society 
has written that letter. What we want is to pass 
this resolution and let the American Medical As- 
sociation give a ruling. 

The President: The motion to reject the reso- 
lution is before the House. (Motion lost.) 

Dr. Hammond: I move the adoption of the 
resolution and referred by the Pouse of Dele- 


gates of the Illinois State Medical Society to the 
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House of Delegates of the American Medical 
Association. (Motion seconded by Dr. Robert H. 
Hayes, Chicago, and carried.) 





7. Use of Professional Titles by Non-Medical 
Organizations 

Upon motion duly made, seconded and carried, 
it was resolved that the House of Delegates of 
the Illinois State Medical Society is unanimously 
opposed to the recent usage of the words “doc- 
tor”, “hospital”, and “professor” by inferior 
tradesmen; for example, “shoe doctor”, “radio 
hospital”, “Professor of dancing,” and that a law 
be passed rendering such offenses criminal. 

Dr. Culhane: This resolution was introduced 
by Dr. John D. A. Gatsos, delegate from Carroll 
County. The Committee recommends that the 
resolution be not approved, and I so move. (Mo- 
tion seconded by Dr. Robert H. Hayes, and car- 
ried.) 





8. Meeting of Secretaries Conference on 
Tuesday Evening 

Wuereas, the Secretaries’ Conference has 
grown to be one of the most important events 
of the Annual Meeting of the State Society, and 

WHEREAS, the programs are of the most com- 
pelling interest to everyone interested in the 
future of medicine, and 

WirerEAS, the Tuesday morning hour is too 
early for a representative audience and has too 
many important conflicts, therefore 

Be it resolved, that Tuesday evening be desig- 
nated for this program, and that the General 
Secretary make the necessary adjustments. 

Dr. Culhane: This resolution was introduced 
by Dr. C. B. Riplely, delegate from Knox 
County. The Committee recommends its adop- 
tion, and I so move. (Motion seconded by Dr. 
L. O. Frech, Decatur, and carried.) 





9. Survey of Medical Care 

Whereas, the Trustees of the American Med- 
ical Association have directed the various state 
societies to conduct a survey of medical care, and 

Wuereas, the various state societies are ex- 
pected to finance this survey, and 

Wuereas, the cost of a properly conducted 
survey necessitates the expenditure of a consid- 
erable amount of money, therefore 

Be tt resolved, that the delegates from Illinois 
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to the House of Delegates of the American Med- 
ical Association be and are hereby instructed to 
request the American Medical Association to 
bear a proportionate share of the cost of this 
survey. 

Dr. Culhane: This resolution was introduced 
by Drs. P. R. Blodgett and Percy Hopkins of 
the Chicago Medical Society. The Committee 
approves the resolution and I move its adoption. 
(Motion seconded by Dr. W. E. Burgett, 
Bement.) 

Dr. L. O. Frech, Decatur: I would like to 
amend the motion that the American Medical 
Association, bear fifty per cent of the expense. 
(Motion seconded. ) 

Dr. E. S. Hamilton, Kankakee: I think the 
amendment should not be adopted. We are ty- 
ing the hands of delegates, and you should not 
absolutely tie their hands. 

Dr. P. R. Blodgett, Chicago Heights: It 
seems to me that if we leave the resolution as it 
is, the delegates to the American Medical Asso- 
ciation will be able to determine what share of 
this expense should be borne by the national 
body. I do not think it is fair to the delegates 
to place a restriction upon them. 

Dr. J. S. Nagel, Chicago: The State of Cali- 
fornia spent $100,000 on this survey. I wonder 
whether the Illinois State Medical Society is 
prepared to go through with this. 

Dr. Charles J. Whalen, Chicago: The W. P. A. 
stood 60 per cent and the state of California 40 
per cent. 

The Secretary: That was a different proposi- 
tion, as it was a survey within the state of Cali- 
fornia of a different nature, and has no bearing 
on the proposed nation-wide survey of medical 
facilities and medical needs. 

Dr. W. E. Kittler, Rochelle: Is the Illinois 
State Medical Society prepared to spend $60,000 ? 

The President: That has been under consid- 
eration and it does not relate to the resolution. 
The Council has put the maximum it will spend. 

Dr. L. O. Frech, Decatur: My amendment 
was intended to convey the idea of asking the 
American Medical Association to pay 50 per cent. 
After all, this survey is their baby not ours and 
if they expect us to cooperate which we are glad 
to do, we should have a definite figure in mind. 

Dr. John R, Neal, Springfield: I think some 


of you are not aware of the progress made in 
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Illinois and there has not been a dollar spent. I 


differ somewhat with Dr. Frech when he says 
that it is the American Medical Association’s 
problem; it is the problem of the individual 
physician who is a member of the American 
Medical Association. It is going to be necessary 
to prove the fallacy of the many articles in 
American magazines whose authors, unsupported 
by any factual data, believe that the people are 
getting poor medical care. We, the physicians 
of the country, are going to show the true con- 
dition of affairs by this survey. Here is an op- 
portunity for the individual physician to aid 
by contributing his clinical experience in regards 
to the care of the indigent. 1 am not opposed to 
going to the American Medical Association to 
ask them for money but I do feel that Illinois 
should go ahead with this plan and the physi- 
clans should show a real cooperative spirit. 
do not think we will make any mistake in pro- 
ceeding with our work. 

Dr, Frech; 1 agree with what Dr, Nea) has 
said. It is our problem but I still maintain it 
is the American Medica) Association’s baby, and 
let us ask for that. 

The President: The original motion is that 
the American Medical Association be asked to 
bear a proportionate share of the cost of this 
survey; the amendment that they stand 50 per 
cent. We will vote on the amendment. (Amend- 
ment lost, and the original motion carried.) 

10. Resolution of Appreciation 

Kesolved, that the Secretary be instructed to 
write proper letters to thank all those respons- 
ible for the fine cooperation received at this an- 
nual meeting as per the usual custom. 

Dr. Culhane: I move the adoption of this 
resolution. (Motion seconded by Dr. R. H. 


Hayes, Chicago, and carried.) 


Dr. James H. Hutton, Chicago: Certain in- 
formation has come to me since we considered 
the resolution on Schools of Chiropody, that the 
Columbia University and New York Universi- 
ties have such schools. I would like to move 
reconsideration of that motion. (Seconded by 
Dr. L. E. Day, Chicago.) 

Dr. Mundt: The University of Ohio has a 
school of optometry and even if Columbia Uni- 
versity has a school of chiropody that should 
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not change our resolution, asking the American 
Medical Association for an answer. There is an 
underground current that will make it a little 
difficult for some of you to understand why the 
opposition. I happen to know. I think 
essential that we get a ruling on this. With all 
the respect I have for Dr. Hutton I must say 


that we should reject his motion to reconsider. 
I would like to ask Dr. Mundt 


it is 


Dr. Larrain: 


whether the purpose of the resolution is to pri- 
marily get a ruling from the American Medical 


Association. Why not make a request for a rul- 
ing that these practices are unethica). 1 believe 
Dr. Mundt could change his resolution. 


(Motion to reconsider is lost.) 


NEW BUSINESS 


The Secretary: 1 have the report of the Com- 


mittee on Awards of the Scientific Exhibits 
Committee. 
CLASS I. 


Silver Medal 
“Experimental [ntersexuality in Rats.”—R. R. Greene, 
M. W. Burrill, A. C. Ivy, Northwestern University 
College of Medicine, Chicago. 
Bronse Medal 
“What Is Normal Blood Pressure?” Samuel C. Rob- 


inson and Marshall Brueer, Chicago. 


Certificates of Merit 
“Production of Genital Growth in the Male.” W, O. 
Thompson and N. J. Heckel, Rush Medical College and 
Presbyterian Hospital, Chicago. 


“Experimental Production of Homogeneous Osteopor- 
osis in Dogs.” R. A. Bussabarger, Smith Freeman, A. 


C. Ivy, Northwestern University College of Medicine, 
Chicago. 

“Catgut Absorption — Experimental and Clinical 
Study.” Hilger Perry Jenkins, University of Chicago, 
Department of Surgery, Chicago. 

CLASS “Ei. 


Silver Medal 
“Diagnosis and Treatment of Pneumonia.” Medical 
Department, Northwestern University College of Medi- 
cine. 
Bronse Medal 
“Puerperal Sepsis.” Department of Public Health, 
State of Illinois, Henry Horner, Governor; Frederick 
H. Falls, Maternal and Infant Hygiene, and the Uni- 
versity of Illinois College of Medicine, Department of 
Obstetrics and Gynecology, Chicago. 


Certificate of Merit 
“Bronchography in Bronchial Asthma.” 
Pearson, Springfield. 


Emmet F. 
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CLASS III. 


Hall of Health 

Silver Medal 
“Foreign Bodies in Lung and O6cesophagus.” De- 
partment of Bronchoscopy, University of Illinois Col- 


lege of Medicine. 
Bronse Medal 
“Public Health Service and Preventive Medicine.” 
State Department of Public Health, A. C. Baxter, Act- 
ing Director, Springfield. 
Certificates of Merit 
“Recovery” and “Trachoma Clinics.” 


Public Welfare, State of Illinois. 


“The Heart and Lungs Through Forty Centuries.” 
Northwestern University School of Medicine. 

“Progress of Scientific Medicine in a Small City.” 
Pinckneyville Junior and Senior High Schools. 

Dr. G. Henry Mundt, Chicago: I move that 
we rise from executive session. (Motion seconded 


and carried.) 


Department of 





ELECTION OF EMERITUS MEMBERS 


The Secretary: We have twelve candidates 
for emeritus membership. They are physicians 


who have been members of the Society for thirty- 
five years or more and have attained the age of 
70. The list follows: 

Champaign County: Dr. John Marten, Tolono. 

Chicago Medical Society : 

Dr. Joseph Beck. 


Dr. Frances Dickinson. 
Dr. John A, Dinwoody, 


Dr. Maurice L. Goodkind. 
Dr. Gustav Kolischer. 


Dr. Leslie W. Schwab. 

Dr. John J. Stoll. 

St. Clair County: 

Dr. G. G. Bock, Smithon. 

Dr. B. H. Portuondo, Belleville. 

Dr. Charles H. Starkel, Belleville. 

Schuyler County : 

Dr. A. W. Ball, Rushville. 

Dr. C. B. Ripley, Galesburg: I move that 


these physicians be made Emeritus members. 
(Motion seconded by Dr. E. E. Davis, Avon, 


and carried.) 





HOME FOR INDIGENT DOCTORS 

Dr. J. 8S. Nagel, Chicago: I am moved to 
present a matter to you because we always reso- 
lute, move and second to do something for the 
dear public. That is an important part of our 
duties in the House of Delegates. I now come 
before you with a proposition and ask you to do 
something for the doctors. My proposition is 
that we establish a fund from the downstate so- 
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cieties and from the Chicago Medical Society for 
the purpose of establishing a retreat for the in- 
digent doctor and his wife or even his widow. I 
shall not take up your time because ] want you 
to think it over. 
homes are concerned. There are one or two 
states in the Union that have such propositions 


before them. I move that the House of Dele- 


gates recommend to the Council that they study 


This is nothing new so far as 


the proposition of establishing a retreat or home 
for indigent doctors and report back next year. 
(Motion seconded by Dr. A. R. Larrain, Chicago, 
and carried.) 

The President: I will ask Dr. John R. Neal 
to escort Dr. Samuel Munson to the speaker’s 
rostrum. 

This is the great pleasure that I have of hand- 
ing this gavel over to Dr. Munson and declaring 
him from this time on President of the Illinois 
State Medical Society. 

Dr. Munson: Officers of the Illinois State 
Medical Society and Members of the House of 
Delegates: This is the first opportunity I have 
had to thank you for my election last year to the 
office of President-Elect of the State Society. 
It is now my very great pleasure to thank you 
for the great honor of becoming President of 
this scientific body of men that represent the 
\ilinois State Medical Society. 

I deeply feel the responsibility of being placed 
in the position of planning and working with 
you during the coming year. The only way in 
which I can successfully fulfill this great re- 
sponsibility is by your cordial and hearty co- 
operation in meeting our affairs and responsi- 
bilities. 

The Illinois State Medical Society is placed 
in the position of being one of the most influen- 
tial of any of the states, ranking among the first 
in number of physicians. Through its delegates 
its influence is of first importance in the House 
of Delegates of the American Medical Associa- 
tion. Its strenuous opposition is well known to 
all forms of socialization of medicine or uneth- 
ical practice, as demonstrated by its successful 
effort to maintain a medical practice act that 
stands without a challenge as being one of the 
best that has been enacted by any of the states. 

Medicine is now at the cross-roads as to 
whether it shall continue its opposition to the 
socialization of medicine or accept the federal- 
ization of medical care. Most of you, at least 
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through the Secretaries’ Conference, have been 
made aware the last few days of the outline for 
the proposed plan of the study of medical care, 
to be prasented by the Board of Trustees of the 
American Medical Association, not only to each 
State Society, but through the State to each 
constituent County Medical Society, to deter- 
mine if we are really utilizing to the fullest ex- 
tent the medical and health agencies now avail- 
able with the established policies of the Amer- 
ican -Medi¢al Association. 

To those who have given this problem any 
preliminary thought, this is considered one of 
the greatest tasks that the medical profession 
has been asked to meet. First, through the 
Council of the Illinois State Medical Society and 
through your House of Delegates who have ac- 
cepted the task of making this survey, I am ask- 
ing as your first duty the coming year that you 
will meet this responsibility with a determina- 
tion of carrying it to a successful conclusion. 
The cost of the preliminary. work has been 
mapped out and the plans and questions will be 
in the hands of your county officers and special 
committee within a few days. 

The postgraduate work that was given last 
year throughout the State in the refresher 
courses on Pediatrics and Obstetrics, to better 
our statistics in infant and maternal mortality, 
is only a beginning of what is already being ac- 
complished by other states. The Committee on 
Medical Economics and Hospitals of the Amer- 
ican Medical Association has urged that post- 
graduate medical education be promoted in the 
County and District Medical Societies. These 
are only some of the problems which lie before 
us, pressing for solution in which I am asking 
your hearty cooperation. 

Dr. John S. Nagel, Chicago: I move a ris- 
ing vote of thanks for the courteous manner in 
which the retiring President has conducted the 
business of this Society. (Motion seconded by 
many and carried.) 

Dr. Munson: I have the privilege of intro- 
ducing to you the President-elect, Dr. James H. 
Hutton. 

On motion duly made and seconded, the House 
of Delegetes adjourned sine die at 12:00 Noon. 





If you have knowledge, let others light their candles 
at it—M]argaret Fuller. 
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MIRACLES OF HEALING 

ACHIEVED THROUGH EXPERIMENTS WITH ANIMALS 

The Illinois Society for the Protection of Medical 
Research announces that seven of mankind’s major vic- 
tories in the War against disease have been won through 
experimenting with living animals. 

Such experimentation, the society says, has enabled 
medical science to do these things: 

Make operations painless through the-use of anaes- 
thesia and analgesia. 

Produce serums for use against smallpox, diphtheria, 
lockjaw, scarlet fever, rabies, etc. 

Develop antiseptic and aseptic materials and methods, 
preventing wound infections and blood poisoning. 

Become acquainted with symptoms of many diseases. 

Acquire knowledge on which is based the use of in- 
sulin for diabetes, thyroid extract for children of in- 
ferior physical and mental development and liver ex- 
tract for the treatment of pernicious anaemia. 

Prevent rickets, scurvy, polyneuritis, pellagra, etc., 
through control of nutrition. 

Obliterate cholera, plague, yellow fever and childbirth 
fever through knowledge of germs. 

Earnest men. and women demanding laws~to end 
vivisection should consider thoughtfully that list of 
medical achievements. 

Their sympathetic love for dumb animals is ad- 
mirable, but perhaps they carry it too far in trying to 
stop altogether a work that has done so much to make 
humanity stronger, freer and happier. 





THE CRUCIAL TEST 


It is easy enough to be pleasant 
While life flows by like a song, 

But the man worth while is the one who will smile 
When everything goes dead wrong. 

For the test of the heart is trouble, 
And it always comes with the years, 

And the smile that is worth the praises of earth 
Is the one that shines through tears. 


It is easy enough to be prudent 
When nothing tempts you to stray, 
When without and within no voice of sin 
Is luring your soul away. 
But it is only a negative virtue 
Until it is tried by fire, 
And the’ life that is worth the honor of earth 
Is the one that resists desire. 


By the cynic, the sad, and the fallen, 
Who have no strength for the. strife, 
The world’s highway is cumbered today ; 
They make up the items of life. 
But the virtue that conquers passion, 
And the sorrow that hides in a smile, 
It is these that are worth the homage of earth, 
For we find them but once in a while. 
ELLA WHEELER WILCOX. 





Pain is the psychical adjunct of a protective reflec.— 
C. S. Sherrington. 
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Original Articles 





INDIVIDUAL DISEASE 
GrorGE Draper, M.D. 
NEW YORK, N. Y. 


One of the most difficult tasks a man can face 
is that of obtaining a good medical education. 
And -each sueceeding year renders the’ road 
harder. For it is not alone the knowledge of 
biology and the basic sciences of physics and 
chemistry which the medical neophyte must ac- 
quire ; there is besides the obligation of knowing 
the Man within the patient. 

In former days some understanding of this 
Man factor in disease was achieved. But the 
doctor then was unafraid of his intuitive faculty, 
thanked God for it, and was constantly forced 
to rely upon it unaided. The wise men of those 
times, however, were aware of its shortcomings 
and so of its dangers. Indeed the best testimony 
to this awareness was the eagerness with which 
they reached for the scientific methods held out 
to them with equal eagerness by the expanding 
laboratory. The striking reorientation in the at- 
titude of doctors toward their patients since then 
is well known. It has been paralleled only by 
the conflicting feelings within the profession be- 
tween the so-called “laboratory man” and “the 
clinician.” 

The almost uncanny power which some experi- 
enced physicians displayed in apprehending the 
imponderable personal identity of the individual, - 
sick or well, could find no support in mathe- 
matics, physics, or chemistry. Furthermore, it 
often times went amiss and always seemed akin: 
to magic. But perhaps the greatest shortcoming 
of the intuitive faculty was that it could not be 
transmitted from teacher to pupil. Within recent 
years, on the other hand, biological forces have 
been so clearly explained, and measured by the 
exact methods of science, that the validity of in- 
tuition has fallen prey to doubt. 

The result of this situation is that nowadays 
most men in clinical medicine, even those 
highly endowed with the intuitive faculty, are 
increasingly disinclined to rely at all upon per- 
ceptive knowledge, and therefore use it as little 
as possible. More and more comes an insistent 
demand from the profession for laboratory an- 
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swers to its patient’s problems. And yet as ab- 
stract knowledge grows apace there would seem 
to be no good reason to discard the perceptive 
variety. Can it be said, that there is only 
one kind of knowledge or that knowledge is 
greater than wisdom where ailing human beings 
are concerned? Perceptive knowledge is indeed 
a different kind of knowledge from the abstract 
variety. But it can be used in an equally intel- 
lectual way. All clinicians know what a high per- 
centage of disease begins in disturbance at the 
psycho-physiologic border. Furthermore, there 
still remains outside that zone of medicine now 
illuminated by science a vast shaded area through 
which intuition alone can project its directing 
ray. 

How then shall a man set out to become a 
physician? The premedical training must begin 
early and follow an elaborate and arduous 
course. So far as I know, this has not been ade- 
quately, exploited in the catalogues of university 
requirements. A general outline might be pre- 
sented as follows: 

Our future doctor appears first in the bassin- 
ette, having followed the advice of Dr. Holmes 
and carefully selected his parents. These should be 
persons of high intelligence and fully in accord 
with the simple creed of Abou Ben Adhem. But 
their interest in their fellows should not be senti- 
mental nor altruistic. It is not good for people 
to receive much of the sort of help which flows 
from those sources. Rather should the parents, 
being entirely self-sufficient, hold to the philos- 
ophy of genial comradeship, possess a broad and 
tolerant attitude of mind, and a liyely interest in 
and respect for the ideas and beliefs of others. 
Thus will the golden rule take early and natural 
root. 

Throughout the ensuing periods of childhood 
and adolescence these wise parental agents of pre- 
medical training will exclude from their minds 
any plan for the boy’s professional career. They 
will not be engaged in training him for medicine 
. . . but for life. The greatest obstacles which 
the youth will encounter on the road leading 
toward this great adventure are those set up 
arbitrarily by small-minded educators who do not 
know anything more about life and human be- 
ings than to believe that they are composed of 
compartments bounded by examination papers. 
This is the danger which our canny parental 
agents will have taught him to anticipate and 
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surmount by having followed the plan of the 
Jesuit scholars: “Give us the child until he is 
six or seven,” they have said, “and you can have 
him for the rest of his life.” So during those 
early years, almost from the time the baby can 
lisp, and before he can comprehend their mean- 
ing, the parental voices will have been conveying 
the sounds of Shakespeare and of Sophocles, the 
Koran and the Bible, the poets and the lore of 
nature, to his ears. Later on the deep significance 
of these works will emerge from those pleasant 
and accustomed sounds: Shakespeare catching 
the boy’s conscience by the play; the Bible di- 
recting his course, not in terms of religious 
dogma, but as the observations of wise men upon 
life. From the vantage point of such a begin- 
ning the boy looks out upon the fields of thought 
and future experience which lie before him ready 
for tillage. It is not a task which he faces, but 
a rare adventure. He is moving into life... 
meeting the men and women he has known in 
Macbeth, Midsummer Night’s Dream, Hamlet, 
Oedipus Rex and Electra, and the life situations 
he has already lived through in Arabia, Egypt 
and Galilee. Then in the early months of college 
he one day views the rich tapestry of language 
and life and men which he has been led imper- 
ceptibly to possess and weave himself into; he de- 
cides to merge himself even more deeply into the 
picture and to become a physician. 

Up to this point his education has been 
planned to fit him for life, from now on there 
must be added certain formulae necessary to his 
preparation for a special part in the drama. But 
the word “physician” has a very much wider 
significance today than ever before. In olden 
times the doctor was trained primarily to care 
directly for the sick. The gathering of informa- 
tion about the nature of disease was secondary, 
and his achievements in this field of investiga- 
tion depended entirely upon the time and energy 
which he could bring to it after he had minis- 
tered to his patients. Today, however, a physi- 
cian may be either a clinician who works with 
his hands and experience at the bedside of a 
patient, or he may be a physiological chemist 
who, sometimes without even seeing the sick man, 
serves him effectively from a distant laboratory. 

The outgrowth of this situation however is 
that the doctor has tended no longer to view the 
sick man as a complete and unique total organ- 
ism but rather as a collection of isolated labora- 








July, 1938 


tories. He has difficulty in accepting any more 
the ancient aphorism “’tis not the stomach but 
the man who’s ill.” 

It may well be that the wide range of possible 
rational and intuitive interests for the modern 
physician which lies between these two extremes 
of usefulness, explains in part the difficulty of 
educating good doctors today. Indeed the more 
one contemplates the problem of medical educa- 
tion, the more does it appear to be one for philos- 
ophers rather than for chemists, physicists and 
bacteriologists. 

When pathological tissue change has prog- 
ressed within the range of delicacy of their tests, 
these disciplines may be able partially to explain 
and analyze disease mechanisms. But individual 
disease can only occur within a given unique in- 
dividual human being. For the concept “dis- 
ease” connotes a maladjustment between a par- 
ticular living being and his special environment. 
Consequently the quality called “personal iden- 
tity” by Samuel Butler, and simply “otherness” 
by D. H. Lawrence is a powerful ingredient of 
the reaction which we call disease. 

One has only to consider for an instant the 
wide range of interests, already referred to, 
which are offered by clinical medicine, to appre- 
ciate that they are as diverse as are the qualities 
of men’s minds. For our purpose in this discus- 
sion, however, it will perhaps promote clearness 
if we think only of two main functions of the 
psyche. One of these is the attribute of direct 
perceptive understanding or knowledge, which 
has been referred to as “intuition.” This is the 
form of knowledge which the higher animals and 
primitive man have depended upon almost en- 
tirely for 60 million years. The other quality is 
rational or abstract knowledge, sometimes called 
Reason or Logic. Science belongs to the latter 
type and of it Schopenhauer says: “Speaking 
generally, to know rationally (wissen) means to 
have in the power of the mind, and capable of 
being reproduced at will, such judgments as 
have their sufficient ground of knowledge in 
something outside themselves, i. e., are true. 
“But,” he also states that, “Reason is feminine 
in nature; it can only give after it has received. 
Of itself it has nothing but the empty form of 
its operation.” While the philosopher does not 
remark it, one cannot escape the thought that 
that which Reason receives can be none other 
than the impregnating, energizing force of the 
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first kind of knowledge—perceptive knowledge— 
which is the fountainhead of the imaginative 
faculty. Thus it would seem that creative think- 
ing is the psychological analogue of bisexual re- 
production in the physical sphere. 

That those two methods of satisfaction in the 
pursuit of knowledge are the possession, in some 
degree, of every normal human being is obvious. 
But the importance of one kind or the other to 
any given individual is variable and seems to be 
a matter of temperament or constitution. Some 
men are satisfied with perceptive or intuitive 
knowledge and by it negotiate successfully the 
problems which life brings to them. They may 
at times become impatient with the logicians. 
The other lot demands the form of rational 


4 






: \ 
' 
oF a 
\ f NESCIENCE } 
\ NOUMENA ‘ 
\ IMPONDERABLES r 
“ x 
N P 


Fi gvA 


DRAPER 75 


turn again with profit to Schopenhauer. In his 
discussion of the relation of spheres of concept, 
he points out that the sphere of one concept al- 
ways has something in common with the sphere 
of another concept. If we apply this principle 
to our problem, it becomes evident that clinical 
medicine constitutes a sphere of concept dealing 
with the ailing human animal. The boundaries 
of this sphere of concept which we may assume 
to be infinite contains or extends into two other 
spheres of concept, which do not fill it now, and 
presumably never will. These are the spheres of 
Science and Nescience. It may render the rela- 
tion of the three spheres of concept clearer to 
present them in the form of diagrams: (diagram 
showing the relation of the spheres of concept 
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DIAGRAM SHOWING THE RELATION OF THE SPHERES OF CONCEPT 
INVOLVING CLINICAL MEDICINE, SCIENCE AND NESCIENCE 


knowledge, and incline to look with scepticism 
upon the mental operations of the former group. 
In discussing this matter Poincare says: “It is 
impossible to study the works of the great mathe- 
maticians .. . without noticing and distinguish- 
ing two opposite tendencies or rather two entirely 
different kinds of minds. . . . The one sort are 
above all preoccupied with logic. . . . The other 
are guided by intuition and at the first stroke 
make quick but sometimes precarious conquests 
like bold cavalrymen of the advance guard... . 
The two sorts of mind are equally necessary for 
the progress of science.” 

Clearly it is no easy task for educators to find 
means of providing instruction for two such 
diverse attitudes of mind; each one so deserving 
of the best chances for its own growth and flower- 
ing. But the problem is further complicated by 
the nature of the object itself... namely, clin- 
ical medicine. In considering this point, we may 


involving clinical medicine, science and nesci- 
ence). 

Figure “A” presents the situation in which the 
two related spheres are included within that of 
Clinical Medicine. Figure “B” shows the cir- 
cumstance in which the sphere of Clinical Medi- 
cine extends into the two related spheres. The 
arrows indicate the infinite and unknown extent 
of the sphere of Clinical Medicine. The sphere 
of Science is the chief concern of that class of 
minds to which reference has just been made, 
whose essence demands the nutriment of abstract 
knowledge. In this sphere is to be found all ma- 
terial such as physics, chemistry and biology 
which can be assimilated in the form of abstract 
knowledge. It is the sphere in which Reason 
functions effectively. The sphere of Nescience, 
on the other hand, provides opportunities of sat- 
isfaction to minds of the other pattern, for the 
content of this sphere, composed of phantasy, 
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emotion and all noumena, can be apprehended 
only by Intuition, not explained by Reason. 
Furthermore, the knowledge gained in each of 
the two spheres must be expounded in quite dif- 
ferent language. The content of the first is easily 
and directly transmitted from one mind to an- 
other in the precise speech of numbers. This we 
call proof. But the content of the second sphere 
can be the mysterious and magical possession of 
him alone who apprehends it. It enters his con- 
sciousness through the vari-colored filter of his 
individual quality and becomes instantly an in- 
tegral part of his personal essence. So of two 
persons equally prepared by nature for the per- 
ceptive type of knowledge, each will gain a 
subtly different feeling about the same phenom- 
enon. It follows, therefore, that one cannot say 
to the other with the incontrovertible finality of 
logic: “This is the fact, and here is the proof.” 

But, there is a language whereby the two indi- 
vidual subjective cognitions can be rendered mu- 
tually comprehensible. This is the language of 
symbolism. The vast accumulation of symbols 
which has come down to us from primitive times 
and the middle ages, is witness to what extent 
Man has relied upon the perceptive type of 
knowledge. This can only be transmitted in de- 
scriptive or symbolic form ... that is by indirec- 
tion. But the remarkable thing about the symbol 
is that it may often exert its effect and accom- 
plish its purpose entirely below the level of con- 
scious awareness. Doubtless it is for this reason 
that the poets and painters, musicians and sculp- 
tors, have been essential to mankind. 

Words of course are symbols. Yet though it 
has been said that words are but the refined 
grunts of animals they are nevertheless the most 
powerful symbols known to man. One has only 
to read a nation’s poetry and drama to realize 
the psychological significance of a language for 
its people. Jelliffe has written a valuable paper 
on this subject in which he concludes “The sym- 
bolism of the word is an index of humanity which 
no historian and no practical psychologist (and 
I would add no doctor) can fail to read and to 
apply.” 

If then we accept words as possessing such 
force, the deep study of their connotations should 
be strongly emphasized in the student’s premed- 
ical curriculum. Now the official requirement for 
English is 90 hours or 15 working days. The 
requirement in physics, chemistry and biology 
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is 120 days. This disproportion is not a matter 
of importance for men who select their life 
work in pure science. But it is a matter of seri- 
ous handicap for those who are to become prac- 
titioners of medicine. Obviously there are many 
men whose collateral interests are in arts and 
letters. But such interest is spontaneous in their 
case, not demanded, or even encouraged as an 
essential part of their medical equipment. 

Notwithstanding, however, the firm reliance 
which Man, in company with other animals, has 
justifiably placed in the perceptive type of knowl- 
edge, he continues to seek for a kind of certainty 
which rightly or wrongly, he believes can be more 
surely found in Reason. So far as natural phe- 
nomena outside himself are concerned, one can 
readily understand this attitude. The obvious 
yet unexplained menaces to life and well-being 
which he has met and still will meet in his en- 
vironment, lose much of their terrifying aspect 
when they are rationally explained. Further- 
more, many of them have been rendered innocu- 
ous through the practical application of abstract 
knowledge. But the important factor in his en- 
vironment which cannot be fully dealt with by 
the exercise of Reason alone, is himself. One 
does not have to seek far for an explanation of 
this serious failure or limitation in the efficiency 
of Reason. It is to be found in that irrational 
other side of himself, that submerged portion of 
his mind, where feeling and emotion reside, 
where perceptions are received, and whence im- 
agination is distilled. But as indicated at the 
outset of this address this last statement is al- 
most common knowledge to physicians. 

In the progress of civilization, however, the de- 
mand for certainty continually increases. Fur- 
thermore, as any appetite grows well by what it 
feeds on, it has become stronger in proportion to 
the success with which, in the sense of abstract 
knowledge, the Unknown has been converted into 
the Known. The fodder for the certainty appe- 
tite has been supplied by Reason. Consequently 
the reasonable faculty, or its accepted expression 
—Science—has become the shibboleth of modern 
times. It follows naturally that Man, striving 
continually to turn imponderables into ponder- 
ables, and often successfully achieving the re- 
sult, becomes increasingly unwilling to admit the 
existence of the former. He therefore grows more 
and more skeptical of perceptive knowledge, and 
empiricism. Clearly there is a strange lack of 
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logic in this trend of Man’s thought; for, whether 
he will or no, the subcerebral machinery of the 
cortico thalamic mechanisms, autonomic nervous 
system, endocrine glands and nonstriated mus- 
cles, lying at the psycho-physiologic border, will 
always move swiftly to solve a vital problem be- 
fore rational thought process can begin to formu- 
late an explanation or direct a course of action. 
On the other hand, the ultimate solution of diffi- 
culties such as epidemic disease or poisoning by 
the venom of serpents, rests upon knowledge of 
the abstract type which satisfies Reason and is 


GEORGE 


DRAPER 17 


terms the causal relationship between a deep sub- 
conscious fear and peptic ulcer. Yet for many 
years doctors have been aware that there was a 
connection between what they have called 
“worry” and that particular malady. Further- 
more, it is common experience that special diets 
and careful attention to acid-base balance will 
not surely cure the ulcer. From the illustrations 
just given it is apparent that situations may 
arise in the course of life which call for either one 
or the other, or both kinds of knowledge. Per- 
haps a diagram may help to clarify the notion 


DIAGRAM SHOWING THE STRUCTURE 
OF THE KNOWLEDGE BUD 
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The irregular trapezoid A, B, C, D, represents the complete mind. 
The quadrilateral area A, C, D, E, represents the unreasoning portion. 


applied by it. Primitive man well knew the men- 
ace carried by these forces of nature, but his per- 
ceptive knowledge of them did not suffice to give 
him security. The magic processes devised by 
his imagination to combat them were inadequate. 
Even the gods failed him there. Yet in dealing 
with those diseases which arise from physiolog- 
ical faults flowing in turn from emotional malad- 
justment, Science is scarcely in better case. Rea- 
son is still unable to express in mathematical 


of the two which together make up the whole 
knowledge content : 

(Diagram showing the structure of the knowl- 
edge bud). 

The irregular trapezoid A, B, C, D, represents 
the complete mind. 

The quadrilateral area A, C, D, E, represents 
the unreasoning portion. 

Its lower side is left open to indicate that its 
content extends infinitely deep in the phylogeny 
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of man. The triangle A, B, E, represents the 
rational part of the mind and its shape implies 
a gradual growth from the time of the earliest 
human forms. It may be assumed that both seg- 
ments grow continually so that the relation of 
their proportionate value does not change in any 
marked degree. 

If then we accept the situation so far pre- 
sented, we find two main factors which render 
the physician’s education complicated. On the 
one hand we have seen that medical students— 
homini sapienti—are of two sorts. The minds of 
one group are satisfied and function best in the 
realm of perceptive knowledge; the others are 
impelled with equal urgency by the need of ab- 
stract knowledge. On the other hand, we have 
seen that the sphere of concept “Clinical Medi- 
cine” contains or extends into two altogether dif- 
ferent spheres of concept; the one—Science ; the 
other—Nescience. It cannot be held that either 
type of mind is the only one out of which physi- 
cians can be made; nor does one hope to main- 
tain that either one of the two different spheres 
is identical with that of Clinical Medicine. But 
the danger is that men incline to isolate them- 
selves for work in the sphere wherein they feel 
most at home because their aptitudes are suited 
to it. This leads to tension sometimes between 
the two sorts of minds. The Intuitives grow im- 
patient with the Reasoners; the latter are skep- 
tical of the former. Whichever group controls 
the policy of medical education will tend to mini- 
mize the scholastic offerings which may be 
needed for the other. 

Just now for example, the type of mind pri- 
marily responsive to abstract knowledge domi- 
nates medical education. For the development 
of research in Medicine and the allied sciences, 
this is clearly as it should be. But the question 
may well be raised whether the existing curricula 
—premedical and medical—emphasize sufficiently 
those attributes of training and experience which 
produce good doctors. At least three full years’ 
attendance at an acceptable college of the arts 
and sciences must also lie behind the Aesculapean 
aspirant. But the emphasis is so strong upon 
the scientific subjects that many men are led to 
fill the three or four undergraduate years with 
a preponderance of those subjects which are 
germain alone to the sphere of Science or Ab- 
stract Knowledge. Indeed the requirements in 


what may perhaps be termed the humanities and 
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cultures are unwisely low. No studies in psy- 
chology are called for, and among the courses 
arranged for the three premedical years there is 
scant emphasis upon those dealing with the his- 
tory of human behavior or the growth of knowl- 
edge, or the significance of folk lore, or symbol- 
ism, magic, comparative religion and philosophy. 

Ultimately it may turn out that different 
shades of emotional tone are produced by varia- 
tions in the balance of positive and negative elec- 
trons and changes in the osmotic tension of cell 
envelopes. When this point is reached it will per- 
force have been through the power of Abstract 
Knowledge and Reason. Yet even then it cannot 
be said that the symbol or the vibrant word will 
not still influence physiological function by stir- 
ring an emotion. But in the meantime, and 
probably always, there must be physicians who 
can deal with those strange and unsuccessful 
adaptations of human beings to their several en- 
vironments, which we call disease. Doctors of 
this sort cannot be produced by the present atti- 
tude in medical education which tends to focus 
the student’s attention as closely as possible upon 
the sphere of concept called Science, and conse- 
quently to minimize the value of perceptive 
knowledge. Indeed it is not impossible that the 
extreme emphasis upon this attitude may lead 
the young doctor to doubt the validity of percep- 
tive knowledge, and to question the existence of 
that other sphere of concept called Nescience. 
This is unfortunate for it cannot be denied that 
both spheres are essential parts of Clinical Medi- 
cine and that both types of knowledge are neces- 
sary to medical progress, Furthermore, he whose 
mind is more at home in the field of abstract 
knowledge is not necessarily lacking in Intuition ; 
nor is the fine intuitive type of thinker devoid of 
Reason. Possibly in this circumstance lies the 
clue to the education of the physician. 

The first step in the process is to bring back a 
mutual respect between the two types of mind; 
and the second is to urge the student to decide 
early whether his chosen career is to be dedicated 
ultimately to medical research or to the treat- 
ment of the sick. This choice will often be made 
unwittingly, determined inevitably by the pat- 
tern of his mind. 


One might perhaps illustrate how the decision 


is made. Imagine Dr. Gray the anatomist 


standing beside Shakespeare and Goethe. Each 
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holds a human skull in his hand and each is 
asked to state what it means to him. 

Dr. Gray says: “The skull, or superior expan- 
sion of the ‘vertebral column’ has been described 
as composed of four vertebrae, the elementary 
parts of which are specially modified in form and 
size, and almost immovably connected, for the 
reception of the brain and special organs of the 
senses. These vertebrae are the occipital, parie- 
tal, frontal and nasal. Descriptive anatomists, 
however, divide the skull into two parts: the 
Cranium and the Face.” 

There is the skull as such . . . it remains what 
it always has been and will be ... a definite 
anatomical structure of accurately measurable 
size and composed of chemically known sub- 
stances. Yet when the skull loomed before the 
Poet’s eye its reality as an object was lost in a 
greater symbolic significance. Throughout Ham- 
let’s apostrophe Yorick lived again—a vibrant in- 
tegrated total organism. The speech is an excel- 
lent analysis of constitution. 

“Let me see (takes the skull). Alas! Poor 
Yorick. I knew him, Horatio; a fellow of infi- 
nite jest, of most excellent fancy; he hath borne 
me on his back a thousand times; and now, how 
abhorred in my imagination it is! My gorge 
rises at it.. Here hung those lips that I have 
kissed I know not how oft. Where be your gibes 
now? your gambols? your songs? your flashes of 
merriment that were wont to set the table on a 
roar, not one now, to mock your own grinning? 
Quite chapfallen ?” 

In the same way Goethe responded to the skull 
of Schiller with his classic poem. Therein he 
speaks of the “mysterious vessel giving out oracu- 
lar words” and ends, “what more can man gain 
from life than to reveal to himself his godlike 
nature ... see how he leaves the material things 
behind him and turns to spirit ; see how jealously 
he guards that which is born of the spirit.” 

Thus for the reasoner in scientific method the 
skull was an antomical structure, a finite actual- 
ity. Both the Intuitives caught it as a fragment 
of totality symbolizing infinite possibility. One 
does not need a great stretch of imagination to 
perceive an analogy in the case of Man as an 
anatomical, or physiological specimen, and Man 
who lives within each patient. To the Reasoner, 
the medical researcher, the patient provides the 
opportunity for the study of disease; to the In- 


tuitive, the Doctor, the sick man presents the 
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possibilities implied in the maladjustments of a 
human being with his environment. 

Now what is the formula in medical education 
which will give to each turn of mind the pabulum 
which will develop it to its fullest usefulness in 
medicine? Obviously each type will require a 
somewhat different sort of diet. He of the 
intuitive mind must scale the rugged moun- 
tain of fact and learn the ways of accurate 
observation, measurement and record. But the 
reasoner must travel, in order to apprehend by 
passing glance and hearing and other sensuous 
means the differing qualities of races, nationali- 
ties and individuals. 

But travelling does not necessarily mean 
changing one’s position in space. It is rather 
an attitude of mind seeking adventure. For it 
is possible to travel in books, in conversation, at 
the theater, and in the foreign countries of other 
men’s thoughts. But travel he must. This was 
always a teaching of Paracelsus: “A doctor must 
be a traveler,” he said, “because he must enquire 
of the world. Experiment is not sufficient. Ex- 
perience must verify what can be accepted or not 
accepted. Knowledge is experience. . . . The 
Universities do not teach all things, so a doctor 
must seek out old wives, gypsies, sorcerers, wand- 
ering tribes, old robbers and such outlaws, and 
take lessons from them. We must seek our- 
selves, travel through the countries and experi- 
ence much, and when we have experienced all 
sorts of things, we must hold fast that which is 
good.” 

There is no danger that anyone who has trav- 
elled, geographically speaking or by transport of 
the mind, will think of human beings as he would 
of a colony of ants. He will see only individuals. 
More than that he will be able to recognize 
innumerable expressions of personal identity. 
And so I believe that any medical curriculum is 
inadequate which fails, as its first requirement, 
to demand of the student as much knowledge of 
the whole individual human being as possible. 
For it is a biological inevitability that the in- 
dividual Man should have his own individual 


disease. 
33 East 68 Street. 





ILLEGIBILITY 
The height of illegibility—a doctor’s prescription 


written with a postofhce pen in the rumble seat of a 
second-hand car.—Judge. 








80 ILLINOIS MEDICAL JOURNAL 


TREATMENT OF PNEUMONIA 
KuLIs B. FREILICH, M.D. 
GrorcE C. Cor, M.D. 
CHICAGO 

In spite of the many advances made in the 
specific treatment of lobar pneumonia, it is still 
the third most common cause of death in the 
United States registration area. The greatest 
progress in the present day knowledge of pneu- 
monia is the understanding of its bacteriology. 
Although a number of different bacteria, such as 
the streptococeus, Friedlander bacillus, influenza 
(aci{fus, ete.,.may be causative agencies, the most 
important organisms in pneumonia are the sey- 
eral types of pneumococci, which together are 
responsible for about 95% of all cases, Diagno- 
sis should be made, therefore, on a bacteriological 
rather than on an anatomical basis, for success- 
ful serum treatment is dependent upon accurate 
bacteriological wpe Diagnosp, 

A century ago pneumonia was fought by bleed- 
ing, blistering, purging and starvation, It Was 
not unusual to bleed a patient 12 or 15°times, 
laking a8 much ag 20 ar JO aunces af blood on 
each occasion. Mercury was given im sufficiently 
large amounts (6 CAlge sore gums, and farfar 
emetic was administered up to 30 grains per 
day./ “{¢ 1s a great tribute to the stamina of 
our ancestors that so many survived this heroic 
treatment.” In the middle of the 19th century, 
a reaction set in under the influence of Skoda 
of Vienna, and expectant treatment was begun. 
Since then a host of drugs have been introduced 
—quinine, veratrum, creosote, musk, digitalis, 
alcoho), ett, but the fact remains that na drug 
has been produced that has a specific action or 
materially alters the progress af the disease. 

The acceptance of Type I and Il specific anti- 
mleunaceae sevtim by the Council on Pharm- 
acy and Chemistry of the American Medical 
Association indicates the tremendous strides that 
have been made in the specific serum therapy of 
pneumonia. Similar, but less dramatic, develop- 
ments are being made with other types, The Spe- 
cifie characteristic of the pneumococcus is‘attrib- 
uted to the capsule which contains a complex 
carbohydrate bound with protein (the specific 
soluble substance), which, in turn, is responsible 
for the type specificity of the various 32 types of 
pneumococci.» Thig substance ig antigenic, pro- 
duces antibodies highly specific for the-type of 
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pheumococcus, and is responsible for the precipi- 
tins, agglutinins and mouse protective bodies in 
the homologous sera. It is the presence of capsules 
that endows pneumococci with virulence. ‘Thus, 
Type LII pneumococci have the largest natural 
capsules and produce the highest mortality, while 
pneumococci without capsules lack virulence and 
are readily ingested by phagocytes. Skin tests with 
the specitic soluble substance are now being used 
to indicate when a patient has received sufficient 
serum. The appearance of a “wheal” at the site 
of inoculation is apparently associated with the 
appearance of homologous antibodies in the blood 
and indicates that recovery has begun, whereas a 
negative reaction, especially when serum is being 
administered, indicates a poor prognosis and that 
further intensive treatment is Decessary,” 

The value of serum therapy is Judged by its 
eect on the symptoms, the rapid appearance at 
immune substances in the blood, the disappear- 
ance of bacteremia aud ty the lawering of the 
mortality. Typimg must be done early im every 
case tg determine the etiologic factor so that cor- 
rect therapy can be instituted. By means of the 
Neufeld Queffing phenomena, in which the pneu- 
mococei are mixed with specific immune serum, 
a rapid and fairly easy test is available for typ- 
ing. Positive results are indicated by the pres- 
ence of agglutination plus swelling of ~- the 
capsule. 

Much of the recent success with Type [ anti- 
paeumococcus serum mnay be attributed to the 
advances made in its production and concentra- 
tion. By its correct and early use the mortality 
may be reduced to 10.5% Such treatment, if 
begun any time within the first five days; may 
be a life-saving measure, and while the mortality 
increases after the sixth day, its use nevertheless 
lowers the mortality in bacteremic cases with a 
more rapid termination of the disease and fewer 
complications than in the non-serum treated 
cases. Therefore, specific serum should be used 
in every patient, however late seen, Bonbine 
blood cultures should be made, for most compli- 
cations and deaths are associated with bactere- 
mia, which may be prevented by adequate dosages 
of serum. In severe cases, the entire large re- 
quired dose may be given at once, sometimes in a 
single intravenous drip, which dilutes the anti- 


body, thus preventing reaction.» Administering 


the serum within the first 24 hours of onset may 
completely abort the disease, with the pulse and 
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temperature dropping to normal within 12 to 24 
hours and has reduced the mortality to 5%. 
Once consolidation is complete, the circulation 
through the affected lobe is seriously impaired, 
and the chief effect of the serum is to confine the 
pneumococci to the pulmonary lesion and to pre- 
vent extension of the pathologic process. The 
striking subjective improvement results from the 
sudden elimination of the toxemia, While al) the 
factors of this toxemia are not clearly under- 
stood, it is believed that the serum neutralizes 
the type-specific toxin as well as the type-specific 
polysaccharide. Harly serum treatment also pre- 
vents the spread of infection from one lobe to 
another and even limits the area of infection to 
the lobe primarily affected. Bacteremia is pre- 
vented, or, if already present, is quickly checked ; 


apparently the penumococci are agglutinated by 


the specific serum and are filfered ont of the 


blood as it passes through the liver and spleen. 
While Type II serum is not as effective as 
that of Type I, it nevertheless has reduced the 


mortality and has decreased the incidence of 
bacteremia, but larger amounts are needed to 


establish an antibody balance. Blood cultures are 
particularly important in Type II pneumonia, 
for about 50% of cases evidence a bacteremia. 
Type 11 pneumococci were found to rank set: 
ond or third in frequency as a cause of pneu- 


mnonia with a mortality of 30 to 49% in large 
groups of patients who did not receive serum 
treatment, while 76% of those who received such 
treatment were practically symtom free by the 
end of the fifth day and 95% after the seventh 
day." 

The exact dosage of serum varies with each 
individual case, depending upon the presence or 
absence of bacteremia, the duration of the dis- 
ease before instituting treatment, the extent of 
lung involvement, the presence of other compli- 
ralions, ax pregnancy, and the type of pheumo- 
coceus involved. When treatment is begun before 
the fifth day of the disease in Type I pneumonia 
and blood cultures before treatment are negative 
and the pulmonary fesion is fimited to a single 
lobe, a dose of 75,000 units is adequate. Under 


the same conditions but with more extensive pul- 
monary involvement, 150,000 units are necessary. 
With positive blood cultures, 150,000 units are 
adequate, proyided the lesion is stil) limited to 
one lohe, but 200,000 to 250,000 units may be 
required, if the lesion extends before treatment ig 
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begun.* These total amounts of antibody may be 


ineffective if their administration is spread over 
two or more days. When treatment is begun after 


the fifth day of onset, much larger doses are 
needed. With Type 11 pneumonias larger doses 
are also indicated, and 100,000 to 150,000 units 
should be administered in the shortest possible 
time. In the presence of bacteremia an addi- 
tiona) 200,000 units are needed, If treatment is 
begun after the fifth day, the serum is of little 
value except in non-bacteremic cases,’ 

With either type about 10,000 units should be 
given for the first dose, followed by 20,000 unit 


doses at two hour intervals until clinical im- 


provement occurs or until strong agglutination 
has been obtained with the patient’s blood against 


the homologous type-specific antigen. This lat- 
ter, however, may not be true for Type Ii, in 
which bacteremia has been observed while agglu- 
tination occurred at the same time.* The serum 
at room temperature, not heated, should be ad- 
ministered intravenously very slowly, If, as a 
result of any injection, the temperature rises 
or the patient has a chill, the nest dose should 
be no larger than the preceding one, and should 
be delayed unti) the chill subsides and the tem- 
perature is lowered again. When serum is re- 
peated after a lapse of 72 hours, it ig advisahle 
{o proceed very cautiously. As with the admin- 
istration of any other kind of serum, adrenalin 
should be available for immediate use. Serums 
are commercially available for Type I and ‘II, 
separately or combined. Since 50% of al) lobar 
pneumonias in young adults is due to these two 
types of pneumococci, the use of a polyvalent 
serum even before typing is done is justifiable, 
and if the report is then positive for some spe- 
cific type, the appropriate serum may then be 
continued, if available. 

No serum has, as yet, been made available for 
Type 111 pneumococci, which seem to differ from 
others in their immunological properties. The 
most promising outlook with respect to specific 
treatment for this pneumococcus, which causes 
11.8% of all pneumococcie pneumonias, is the 
enzyme of Avery, which destroys the specific 
polysaccharide and has shown distinctly cura- 
tive properties in experimentally infected ani- 
mals.® Sulfanilamide may be of value by its 
bacteriostatic effect, but its action is not with- 
out deleterious side-effects that must be watched 


for. 
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Pneumococcus Type V is responsible for about 
7.5% of pneumococcus pneumonias, and by the 
correct usage of T'ype V antipneumococcus serum 
the mortality has been reduced from 20,8% to 
%4%. In bacteremic cases the mortality has 


been reduced from 60.4% to 23.5%." In all cases 


the termination of the disease seems directly re- 
lated to the administration of the specific serum. 
A good plan is to give initially 10,000 or 20,000 
units followed at intervals of two hours by 20,000 
units until the desired total—80,000 to 100,000 
units, is reached, plus additional 60,000 to 
100,000 units if bacteremia is present.”4 

Type VII pneumococcus has been found re- 
sponsible for about 6.5% of adult cases, and the 
mortality has been reduced from 17.1% to 6.2% 
by the administration of Type VII antipneumo- 
coccus serum. In bacteremic cases the mortality 
was reduced from 40.5% to 25%.1?. This serum 
reduced the mortality and shortened the illness, 
even when it was administered on the fifth, sixth 
or seventh day of illness. For non-bacteremic 
cases 80,000 to 100,000 units are adequate, if 
given early, but twice this amount is needed for 
cases with bacteremia or where the pulmonary 
lesion extends before treatment is instituted."* 

While detailed studies have not yet been made, 
specific antipneumococcic serum, alone and in 
combination, is now commercially available for 
Types IV, VI, VIII, and XIV pneumococci, and 
clinical experiments are being carried out with 
sera for Types IX, XVIII and XIX.** Immune 
serum, therefore, exists for types which together 
comprise about 65% of pneumococcic pneu- 
monias. The importance of giving adequate 
amounts of serum until definite signs of im- 
provement appear cannot be overemphasized. In 
children serum therapy is of no great importance 
because most of them get well anyway, sputum is 
hard to get, and intravenous manipulation is 
difficult, but advancing age brings an added load 
on the renal, hepatic and cardiovascular func- 
tions, so that this therapy is of greatest impor- 
tance. Bacteremia at any age is serious, but in 
the older patient it is ominous.*® Therefore blood 
cultures should be done in every case and appro- 
priate serum therapy instituted, especially in 
older patients. 

These therapeutic sera are produced by im- 
munization of horses and possess, therefore, cer- 
tain inherent, undesirable characteristics, such as 
low mouse protective titres necessitating concen- 


July, 1938 


tration, anaphylactic reactions, serum sickness, 
etc. Recently rabbit serum has been developed 
and has been tried clinically in 22 patients 


(Types 1, Il, VII and VIII) of whom 12 had 


bacteremia; 21 recovered and one died of an 


aortic rupture unrelated to the pneumonia.’é 
There was no evidence of any hypersensitivity. 
The unconcentrated type-specific rabbit serum 
seems to be as effective as the concentrated horse 
serum, and can be produced rapidly and easily 
at low cost and is easily administered without 
danger. 

The significance of heterophilic antibodies in 
pneumonia is not clearly understood, but studies 
of these antibodies in the serum of patients con- 
valescing from pneumonia and in controls sug- 
gest that they do not have any particular bearing 
on the course of the pneumococcus infection in 
man. There is only slight experimental and clin- 
ical evidence that the combined heterophilic anti- 
body serum gives any immunity against Type 
III or the higher types of pneumococci, and 
there is no evidence that it produces a greater 
immunity for Types I and II infections than 
the ordinary antipneumococcus horse serum. 
Thoretically, it can be used for all pneumo- 
coccic infections regardless of type, so that typ- 
ing becomes unnecessary. Serum having this 
advantage would be highly desirable, but because 
its superiority is unproved and because of the 
probable increase in allergic reactions, it is un- 
wise to recommend its general use.!* 

Prophylactic vaccination of large groups of the 
population as a public health measure is still an 
experimental problem, but vaccine therapy may 
prove to be of value in the treatment of pneu- 
monia. If used at all, vaccine should be admin- 
istered early to prevent reactions, for a state of 
sensitization depends upon the presence of spe- 
cific antibodies in the blood, which in acute in- 
fections do not develop for four or five days. At 
first vaccine gives a non-specific immunity while 
the curve of toxicity is still rising and later a 
specific effect to reenforce the immune bodies 
naturally produced by the disease.'® 

The therapeutic value of artificial pneumo- 
thorax is still doubtful. It is agreed, however, 
that to be effective it should be used in young 
adults with a unilateral lesion within 24 to 72 
hours of onset before complete consolidation oc- 
curs. Its greatest value is for the relief of pleu- 
ritic pain, but frequently a dull, retrosternal pain 
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ensues as a result of the treatmen$ which is 
equally troublesome. It is contraindicated in 
children. The clinical course is rarely changed 
in the presence of complications. The best tech- 
nique is to collapse the lung as quickly as pos- 
sible, using 1500 to 2400 ce. air at a single injec- 
tion, if so much is required to overcome the 
negative pressure, and to keep the collapse for 
several days. Bacteremia largely determines the 
outcome and successful treatment depends on 
preventing or overcoming bacteremia.1® This 
therapy is not without danger and its value 
awaits further study. 

The use of diathermy is not based on experi- 
mentally or clinically controlled studies, and its 
early claims have not been realized. Its effect 
is mainly restricted to the chest wall, and while 
the temperature of the lung itself may be slightly 
raised, it does not follow that this is advantage- 
ous. There is no proof that the course of the 
disease is altered or the mortality reduced, and 
the absence of proper controls makes evaluation 
impossible.”° 

The most important therapeutic measure is 
rest, for in the final analysis, the patient him- 
self must overcome the infection, even with the 
aid of serum, and everything must be done to 
conserve strength and allay fear. For this, mor- 
phine is of value, particularly to relieve pleuritic 
pain and to combat restlessness. It must be used 
with discretion, for in cases with extensive pul- 
monary involvement a marked anoxemia may 
result, because of the slowing of respiration and 
decrease in pulmonary ventilation. Early treat- 
ment should be directed towards combating the 
acute peripheral circulatory collapse. Because of 
a decreased venous flow, the blood pressure falls, 
a small pulse and tachycardia occur, anoxemia 
results and the symptoms of dyspnea, tachypnea 
and cyanosis arise. The longer this state of 
medical shock exists, the greater the difficulty in 
alleviating it and the higher the mortality.” 
Blood transfusions and intravenous saline, acacia 
or hypertonic glucose are, therefore, indicated 
early. Moderate daily doses of salt, five to eight 
grams, are advisable because of the diminution of 
serum chlorides. Thirst is frequently increased 
and administration of fluids is facilitated. De- 
pending upon the water balance of the patient, 
3000 cc. of fluid daily should be encouraged. 
While optochin and other quinine derivatives 
have been effective in animal experimentation, in 
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man such large doses must be used that toxic 
effects, notably amblyopia, occur. The routine 
use Of digitalis is not indicated, except in the 
presence of definite cardiac decompensation or 
auricular fibrillation. Usually most patients die 
from respiratory failure. Early intoxication 
rarely manifests itself by cardiac injury, so that 
circulatory insufficiency occurs late at a time 
when drugs are of little value. It is not ad- 
visable to use alcohol routinely, for it brings 
about a peripheral vasolidatation enhancing the 
possibility of peripheral vasomotor collapse. It 
may be used as a source of nourishment and 
energy in elderly patients who eat poorly and 
also in chronic alcoholics to prevent the onset 
of delirium tremens. Because abdominal disten- 
tion is a common complication and medical man- 
agement is often unsuccessful, rectal tube suction 
siphonage is recommended.” The apparatus is 
similar to that used for postoperative distensions 
by nasal catheter suction siphonage, except that 
a soft rectal tube is substituted for the Levin 
duodenal tube. 

The main purpose of oxygen therapy is to 
prevent and to eliminate anoxemia, which, if 
neglected, produces and increases pulmonary 
edema, which, in turn, increases the anoxemia. 
Secondly, it meets the demand for increased oxy- 
gen resulting from increased metabolism, and 
thirdly, it decreases cardiac effort, thus prevent- 
ing cardiovascular collapse. The true indication 
for oxygen is the first clinical evidence of a di- 
minished oxygen tension in the tissues. Be- 
cause cyanosis does not appear until a 10% dim- 
inution in the oxygen saturation of the arterial 
blood has already taken place, and in patients 
with severe anemia it may not be demonstrable 
even when the oxygen tension is lowered 30 to 
40%, other early signs, such as a rapid pulse 
out of proportion to the fever, anemia, a grayish 
color, rapid shallow respiration and irrationality, 
must be recognized. Enough oxygen must be 
given to raise the alveolar oxygen content to be- 
tween 35 and 60%. Clinically, adequate oxygen- 
ation is gauged by a diminution of cyanosis and 
a decrease in pulse rate. While the oxygen cham- 
ber is the best method for its administration, it 
is expensive and difficult to maintain. This is 
also true for the oxygen tent. The face mask 
funnel is inefficient and administration by the 
subcutaneous or intravenous routes is still an ex- 
perimental procedure. The nasal catheter is 
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simple, efficient and inexpensive. The addition 
of carbon dioxide to the oxygen (carbogen), in 
excess of one or two per cent, for routine use is 
not warranted, for it may measureably increase 
the volume of air breathed and aggravate the 
dyspnea. 

It is apparent from the foreging that there is 
no sure cure for most cases. The routine treat- 
ment cannot be standardized because pneumonia 
is not a standard disease. The erratic and often 
unpredictable course of the disease renders judg- 
ment of therapeutic methods often fallacious. 
However, by the judicious use of modern thera- 
peutic methods the mortality of this dreaded 
disease may be decreased. No single method is 
complete and the use of specific therapy does not 
release one from the necessity of utilizing every 
available symptomatic remedy. Fundamentally, 
proper nursing care is the bulwark of treatment 
despite all recent advances, and in the long run, 
a restful, quiet room, sufficient fresh air, a suit- 
able diet, and proper care of the bowels will do 
much in preventing heart failure, vascular col- 
lapse and overwhelming toxemia. 

Finally, there is an urgent need for the prac- 
titioner to become thoroughly familiar with the 
newer method of serum therapy. The keynote of 
the educational program for the physician should 
be speed in diagnosis and treatment; for the 
public, that a physician be called on the slightest 
suspicion of pneumonia so that proper treatment 
may be started early. 

55 E. Washington St. 
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l-cevitamic (ascorbic) acid is essential in the 
metabolism of all tissues and for the proper 
growth and maturation of the connective tissues. 
Acute, rapid depletion of J-cevitamic acid (as- 
corbic acid) results in scurvy, the symptoms of 
which are weakness, spongy and bleeding gums 
and painful swellings in regions of joints. Sub- 
sistence, over a long period of time, on diets ade- 
quate, on the average, to prevent scurvy, but con- 
taining much less than the daily quantity re- 
quired to maintain saturation, eventually results 
in secondary symptoms. Since vitamin C (as- 
corbic acid) is essential for intracellular metab- 
olism, being associated with the oxidation and re- 
duction processes of the body, it is evident that 
the secondary symptoms produced by long-con- 
tinued subsistence on subminimal vitamin C 
diets will vary and depend upon which group of 
tissue cells are suffering from malfunctioning as 
a result of their depletion. ' 

One may consume what is considered an ade- 
quate vitamin C diet and at the same time be 
depleted of vitamin C because of failure of its 
absorption from the digestive tract or by its fail- 
ure of passage in adequate amounts from the 
blood into the tissue cells. 

One of us (E. W. S.) observed upon himself 
that l-cevitamic (ascorbic) acid in adequate doses 
permitted him to enjoy adequate and restful 
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sleep. Following this observation we have ad- 
ministered I-cevitamic (ascorbic) acid to forty 
insane and twenty sane individuals, all of whom 
were suffering from insomnia. Other than the 
insomnia or insanity, as far as we could tell 
from a detailed history, physical and laboratory 
findings, they were in good health. 

The sane patients with insomnia complained 
that they had difficulty in falling asleep upon re- 
tiring and that once they had fallen asleep shortly 
awakened again and were unable to fall asleep 
until just about the time to arise. The psychotic 
patients whom we have observed were restless, ap- 
peared never to sleep, being up and about both 
day and night, while others at best appear to 
sleep but a few hours out of the twenty-four. 

All the subjects were given one or more one- 
gram doses of I-cevitamic (ascorbic) acid daily. 
Restful sleep was usually experienced by the 
sane group of individuals after the first to the 
third one-gram daily dose. Thirty of the psy- 
chotic individuals received restful, normal sleep 
after receiving from one to seven daily doses of 
one gram each. Several extremely disturbed pa- 
tients required two one-gram doses daily, while 
one only slept normally after increases to three 
one-gram doses in one day. Administration of 
l-cevitamie (ascorbic) acid was discontinued im- 
mediately upon reports or observation of “appar- 
ently normal” sleep and not resumed until after 
the subjects against reported or were observed 
to be having difficulty in sleep. The duration 
of the beneficial effects of vitamin C were from 
a day to a week and more and varied with the 
individual. 

We have administered /-cevitamic acid in 
from one to three grams daily to over 100 pa- 
tients suffering from insomnia and other con- 
ditions without evidence of toxic effect. 
dosage produces sound sleep from which the pa- 
tient may be aroused easily, followed by drowsi- 
ness during the day. This drowsiness, however, 
disappears within twenty-four hours after dis- 
continuing the vitamin C. The dosages used in 
this investigation appear to permit a consider- 
able margin of safety. Further studies on pos- 
sible toxic effects of large amounts of cevitamic 
acids on animals and man will be reported later. 





The best physician is most conscious of the limita- 
tions of his art—Benjamin Jowett. 


Over-> 
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THE VALUE OF IRRADIATED ERGO- 
STEROL IN THE TREATMENT OF 
ACNE VULGARIS 


JOSEPHINE HINRICHSEN, M. S., M. D. 
AND A. C. Ivy, Ph.D., M. D. 
CHICAGO 


This investigation was undertaken to examine 
more intensively the observation of Doktorsky 
and Platt! that orally administered viosterol is 
of value in the treatment of acne vulgaris. They 
postulated that, since ultraviolet rays are re- 
ported to be of value in the treatment of 
acne,” * * the activation of ergosterol or other 
sterols in the skin by the rays might be the prime 
factor involved. They administered 20 drops of 
250 D (viosterol) daily to thirty-five patients, 
making a count of the pustules before and one 
month after, and found a 70 to 80% improve- 
ment in 90% of cases and a 40 to 50% improve- 
ment in the remainder. Michael® reported that 
his results with vitamin D, given to eleven pa- 
tients undergoing other forms of treatment, were 
not encouraging. 

As in our previous study® on the incidence of 
acne vulgaris in the Chicago region, a count of 
the comedones, papules and pustules was made, 
and the severity of the disease was graded by 
the method of Bloch.?’ This method is tedious, 
but it is the only way one can quantitate im- 
provement unless a complete cure or remission is 
obtained. Of course, no other form of treatment 
was instituted, except where it was indicated for 
medical reasons, such as anemia. However, if 
the patient had been using a lotion or ointment 
for six or eight months without improvement, it 
was not discontinued; this held only for the 
“Clinic Group” (vide infra). 

A total of 210 patients was carefully studied. 
One hundred and fifty-five lived under standard 
conditions in an excellently regulated Children’s 
Home, 83 being females and 72 males, ranging 
from 11 to 18 years of age. The remainder were 
patients, ranging from 11 to 24 years of age, who 
came to the Dermatology Clinic of Northwestern 

From the Departments of Physiology and Dermatology, 
Northwestern University Medical School, Chicago, Illinois. 
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University. Of the 210 patients examined and 
started on the treatment, 178 continued until dis- 
missed or until other forms of therapy were in- 
instituted. 

TREATMENT 

A solution of activated ergosterol in oil was 
administered in low dosage (20,000—30,000 
U. S. P. units daily), e. g., 100 to 150 drops of 
viosterol containing 10,000-U per gram, and in 
high dosage, 100,000 units daily of an especially 
potent solution e. g., 1 capsule containing 
100,000 units. The high dosage was usually given 
after the low dosage had given no results, or 
when the case was unusually severe. 

In patients to whom the high dosage was given, 
serum calcium determinations were made. These 
varied from 11.1 to 12.8 mgm. per cent after 
treatment. High dosage was accompanied by no 
detectable untoward effects, even after being ad- 
ministered as long as six months. No other treat- 
ment was instituted. 

The results were classified as follows: 

Marked improvement: From 70 to 100% de- 
crease in papules and pustules. 

Moderate improvement: From 30 to 70% de- 
crease in papules and pustules. 

Slight improvement: From 5 to 30% decrease 
in papules and pustules. 

No improvement: Less than 5% decrease in 
lesions, 

Patients were observed at least every three 
weeks during a period of from five to six months, 
actual counts of lesions being made. In the 
Children’s Home group a re-check was made five 
months after cessation of treatment. 

I. The Children’s Home Group 

Females: The 83 females varied in age from 
11 to 18 years. The acne present in this group 
was chiefly acne simplex, pustular type, grade 
+++; there were two cases of acne indurata, 
and two cases of very severe acne simplex. 

These patients were treated for five to six 
months. Some were irregular in taking viosterol. 
The total number treated systematically was 79. 
Only two patients received additional treatment, 
namely nine Lextron (Lilly) tablets daily for 
two months. One of these showed a moderate 
improvement, the other a slight improvement. 
The length of time required to show improve- 
ment varied from two weeks to two months, the 
average being one month. 


Sixty-nine were on low dosage. Of these 
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twelve showed a marked, thirty-two a moderate, 
seventeen a slight and seven no improvement. 
Their ages were as follows: Marked improvement, 
13 (1), 14 (1), 15 (4), 16 (2), 17 (2), 18 (2); 
Moderate, 11 (1), 12 (6), 13 (3), 14 (7%), 15 
(1), 16 (6), 17 (5), 18 (3); Slight, 12 (2), 
13 (4), 14 (3), 15 (5), 16 (1), 17 (1), 18 (1); 
No improvement, 13 (1), 14 3), 16 (2), 18 (1). 
One patient, age 17, showed a complete remis- 
sion (cure) after three weeks of low dosage treat- 
ment. Low dosage was continued at the patient’s 
request with no recurrence of the acne after six 
months. The original acne was moderately severe 
(grade +++). 

Ten were on high dosage. Of these three 
showed a marked, four a moderate, two a slight 
and one no improvement. The ages were as fol- 
lows: Marked, 17 (2), 16 (1) ; Moderate, 16 (1), 
and 17 (3); Slight, 15 (1), 16 (1); No im- 
provement, 17 (1). Slight recurrences were seen 
from time to time in about ten per cent of the 
females, chiefly at the menstrual periods. 

Males: The 72 males varied in age from 12 to 
18 years. The acne, as was the case in the fe- 
males, was chiefly acne simplex with pustules, 
grade +++. There were three cases of acne 
indurata and eleven cases of very severe acne 
simplex. 

They were treated for five to six months. Of 
the 72 boys, three were definitely uncooperative, 
took viosterol irregularly, and were very careless 
in hygiene. The number treated systematically 
was 69. 

Fifty-four were on low dosage. Of these ten 
showed a marked, 18 a moderate, 15 a slight and 
ten no improvement. Their ages were as fol- 
lows: Marked improvement, 14 (2), 15 (2), 16 
(2), and 17 (4) ; Moderate improvement, 13 (2), 
14 (4), 15 (4), 16 (7), 17 (1); Slight, 12 (1), 
14 (2), 15 (5), 16 (4), 17 (3); No improve- 
ment, 14 (1), 15 (4), 16 (2), 17 (1), and 18 
(2). One patient aged 18, with moderately se- 
vere acne (grade ++ ++) showed a complete re- 
mission (cure) after one month of low dosage. 
His face was still clear after five months of ob- 
servation with no treatment. 

Fifteen were on high dosage. Of these five 
showed a marked, three a moderate, six a slight, 
and one no improvement. The ages were as fol- 
lows: Marked improvement, 16 (1), 18 (4); 
Moderate, 13 (1), and 15 (2); Slight, 15 (1), 
16 (1), 17 (2), 18 (1), and 19 (1); No im- 
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provement, 15 (1). Periodic recurrences while 
on treatment were seen in approximately five 
per cent of the males treated. 


II. Dermatology Clinic Patients 


Fifty-five patients with acne were seen in the 
clinic; 39 were females, 16 males, 

Females: The females varied in age from 11 
to 24 years (one patient was 30 years of age). 
The type of acne was chiefly acne simplex, pustu- 
lar type, grade +++. There were four cases 
with acne indurata and six with very severe acne 
simplex. 

Of the females only 20 out of the 39 returned 
for treatment. Fourteen were kept on low dos- 
age. Two of this number were also given fer- 
rous sulfate, grains six, daily, for several months. 
One of these showed a marked, the other a mod- 
erate improvement. Of the total fourteen, two 
showed a marked, eight a moderate, two a slight, 
and two no improvement. Their ages were 21, 
15, 13, 15, 19, 19, 13, 17, 19, 13, 20, 33, 19, 
21, respectively. Of the six receiving high dos- 
age four showed a marked, one a moderate and 
one a slight improvement. Their ages were 15, 
15, 21, 17, 13, and 24, respectively. From two 
to six weeks were required to obtain improve- 
ment, although the cases were treated from one 
to eight months. 

Males: The 16 males varied in age from 13 
to 22 years. There were two cases with acne 
indurata; the others were acne simplex grade 
+h 

Only ten of the males were treated, since six 
made only one visit to the clinic. All of them 
were started on low dosage, six of these were later 
put on high dosage. Of those receiving low 
dosage, one showed a marked, one a moderate, 
one a slight, and one no improvement. Their 
ages were 17, 16, 19 and 14 respectively. Of 
the six on high dosage, one showed a marked, 
two a moderate, two a slight, and one no im- 
provement. Their ages were 17, 18, 18, 22, 16, 
and 19 respectively. The time required to ob- 
serve improvement varied from three weeks to 
two months, average one month. They were 
treated for from one to three months with the 
exception of one patient who was treated for six 
months. 

None of the patients became worse while under 
treatment. A summary of the results of treat- 
ment with viosterol is shown in table 1. 
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Follow-up on the Children’s Home Group: 

One hundred and three of the Children’s Home 
children with acne were seen five months after 
the viosterol treatment had been discontinued. 
They were seen in November at a time when re- 
currences are often noted, after the usual sum- 
mer remission. 

Fifty-five females were seen. Eighteen, or 
32.7%, showed improvement of one grade in the 
classification of Bloch when the skin condition 
was compared with that found one year ago, i. e., 
before viosterol was administered. Three, or 
3.8%, were worse by one grade, and the remain- 
ing thirty-five, or 63.5%, remained the same or 
were improved by less than one grade. 

Of the 48 males, twenty-two, or 45.8%, were 
improved by one grade over last year; none was. 
worse and twenty-six, or 54.2%, showed less than 
one grade of improvement or remained the same. 

Since in one year’s time without treatment 
such an improvement is not usually observed, 
the conditions of living, diet, etc., being un- 
changed, one is led to believe that the viosterol 
is to a large extent responsible for the improve- 
ment observed, under treatment, and that the 
beneficial effects obtained seem to be retained to 
some extent for a period of five months after 
cessation of treatment. 

It is worthy of noting that one patient with an 
acneform eruption due to bromides was relieved 
by 100,000 units of viosterol given every third 
day. A discontinuance of the therapy resulted 
in the return of the eruption in one week. This 
dose did not cause an elevation of blood calcium 
in this patient ; a larger dose did. 

Discussion. The results reported are definitely 
objective because actual counts of the lesions 
were made before and after treatment. In re- 
gard to the interpretation of the therapeutic re- 
sults early in the work a factor appeared which 
caused considerable apprehension. Within a 
few weeks after the initiation of treatment in 
the Children’s Home group many girls reported 
voluntarily for treatment. Throughout the study 
the girls were more interested and “acne con- 
scious” than the boys, and kept their faces 
cleaner. This led us to believe that the girls 
would show more improvement than the boys. A 
study of table 1, however, shows that an appre- 
ciable sex difference in the response to the treat- 
ment does not exist, except in the group “mod- 
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erately” improved. Twenty-three per cent of 
the males and 20 per cent of the females were 
markedly improved. Forty-five per cent of the fe- 
males were “moderately” improved, whereas only 
3 per cent of the males were moderately improved. 

Another possibility that has to be considered 
in the interpretation of the therapeutic results, 
is the matter of spontaneous partial remissions. 
The observations, which in most instances ex- 
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manifest a practical improvement on the above 
dosage will do so on 100,000 units daily. This 
high dosage, when used, should be accompanied 
by serum calcium determinations. Our results 
indicate that irradiated ergosterol is by no means 
a specific in the treatment of acne. It does, how- 
ever, have definite merit and should be used to 
augment other forms of treatment, such as the 
administration of a well balanced, high iron and 





TABLE 1 


Change on Low Dosage 
Mod- 
Total No. Treated No. Marked erate Slight None 


Clinic Patients— 


Ree 10 1 1 1 1 6 
ee ee 14 2 8 2 2 6 
Children’s Home— 
SS ee 54 11 18 15 10 15 
he ae Rem 69 13 32 17 7 10 
IS ras cones ane 147 27 59 35 20 37 
SL ARSE pe 18 40 23 13 


Change on High Dosage 


Total Low and High Dosage 


Mod- Mod- 
No. Marked erate Slight None No. Marked erate Slight None 
1 2 2 1 10 2 3 3 2 
4 1 1 0 20 6 9 3 2 
5 3 6 1 69 16 21 21 11 
3 a 2 1 79 16 36 19 8 
13 10 11 3 178 40 69 46 23 
35 26 30 8 22 38 26 -° 13 





tended over a period of six weeks, tend to invali- 
date this possibility, since we do not believe that 
spontaneous partial remissions occur in the age 
group observed in the Children’s Home to the 
extent manifested by those who showed “marked” 
improvement. | 

It should be emphasized that the maximum 
improvement was observed in most cases not after 
a few weeks, but after from one to five months 
of treatment. Further, only the papulo-pustular 
lesions were decreased or disappeared; come- 
dones remained unless removed mechanically. 
Seborrhoea tended to persist. This leads us to 
suspect that vitamin D in adequate doses in some 
way increases the resistance of the skin to infec- 
tion, and suggests a problem for future study. 
The observations of Luithen,® Waterman,’ and 
Gans’ indicate that calcium and potassium in 
the skin may be altered in skin diseases and may 
play an important role in the physiology of the 
skin. Disturbances related to calcium and phos- 
phorus metabolism are most manifest during pe- 
riods of rapid growth. 

CONCLUSIONS 

A definite and practical improvement may be 
obtained by the daily administration of 20,000- 
30,000 units of irradiated ergosterol in about 20 
per cent of patients with acne vulgario after 
from two to eight weeks. To maintain the im- 
provement it is necessary, in most cases, to con- 
tinue treatment over a longer period of time. 
Approximately 30 per cent. of those who fail to 


high vitamin diet, the correction of constipation, 
skin hygiene, ultra-violet light, x-ray, etc. 
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THE MANAGEMENT OF PREGNANCY 
AND LABOR IN THE PRESENCE OF 
HEART DISEASE 


W. C. Danrortu, M. D. 


Chief of Department of Obstetrics and Gynecology, Evanston 
Hospital 


EVANSTON, ILLINOIS 

Pregnancy and diseases of the heart are both 
conditions with which the physician in general 
practice as well as the internist and obstetrician 
have constantly to deal. Inasmuch as both are 
frequently encountered, it is not strange that 
they may<be met with in the same individual. 
The obstetrician whose work lies in the large 
teaching hospital or in an institution in which 
the staff organization affords consultation in all 
fields, finds his task greatly lightened. Many 
women with cardiac disease must be cared for by 
their own physicians and I shall try to make a 
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few suggestions which may be of use under these 
circumstances. 

First, we should understand clearly that the 
mere presence of a valvular murmur is, of itself, 
no indication for special management. A woman 
with a murmur, whose heart is perfectly com- 
pensated, and who gives no history of recent de- 
compensation, and who is carrying on the usual 
activities which make up the life of the married 
woman, will, in the great majority of cases, go 
through pregnancy and labor without trouble. 
One of the cases which impressed me most 
strongly as an interne was that of a man with a 
loud mitral murmur, a marked hypertrophy of 
the heart, and who for years had pursued the 
laborious life of a piano-mover. Quite recently 
I cared for a young primipara who had a well 
compensated mitral lesion atid who passed 
through pregnancy and labor uneventfully. 
When an expectant mother is seen in early preg- 
nancy, it is far more itiportant to elicit facts 
concerning possible decdmpensation in the past, 
and of paramount importance to detect the evi- 
dence of decompensation when she is seen. Sir 
James Mackenzie points out that functional mur- 
murs may be found when no cardiac disease is 
present and that serious decompensation, some- 
times even with insufficiency of a cardiac valve, 
may be present without a murmur. As murmurs 
are often found when serious heart disease ex- 
ists, they must be taken into consideration when 
they are heard, but not to the exclusion of other 
and more conclusive evidences of cardiac insuffi- 
ciency. Dyspnea, cyanosis, edema of the ankles 
and perhaps moist rales of the bases of the lungs 
are evidences of failure on the part of the heart 
to maintain the circulation and, as such, mean 
far more than the presence of a murmur. Seri- 
ous cardiac disturbance may be seen when no 
murmur is found. 

The mere fact of pregnancy increases mate- 
rially the work of the heart. Stander and his 
associates measured the cardiac output in dogs 
and in women during pregnancy. They found 
that the amount of work done by the heart in- 
creased from the fourth month of pregnancy 
until at term about 50% more work was done 
than in the non-pregnant state.. The work of 
the heart reaches the normal about three weeks 
after delivery. It is evident, therefore, that any 
appearance of cardiac insufficiency in early preg- 
nancy should be carefully considered, not only 
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in the light of conditions when decompensation 
is first found but also in view of the fact that 
the demands upon the heart will increase as preg- 
nancy progresses. 

Of the cases of heart disease found in preg- 
nancy the overwhelming majority are rheumatic 
in origin. Lesions of the mitral valve are most 
frequently found. Aortic lesions are very infre- 
quent. Sir James Mackenzie reports that he 
saw but two. 

Having settled the question as to the presence 
of a heart lesion, the course to pursue during 
pregnancy must be determined. If perfect com- 
pensation is present and the patient has been 
able to carry on the ordinary activities of women 
of her age for the past few years, no treatment 
is needed, but she must be cautioned against too 
great exertion, remembering that a normal preg- 
nancy calls for an increasing amount of work 
from the heart as it proceeds. Periods of rest 
are advisable, but no drug therapy need be con- 
sidered. Careful watch must be kept for the 
appearance of any early sign of circulatory fail- 
ure in any part of the body. These will call at 
once for further care. In cases which are not 
so favorable, women who do well when relieved 
of any exertion but who show signs of decom- 
pensation upon any increased activity, the prob- 
lem is more serious. Such women, if seen be- 
fore pregnancy begins, should be advised against 
child-bearing. Prolonged rest, the occasional use 
of digitalis and the avoidance of muscular effort 
caused by constipation are important. It is 
essential that sufficient sleep be obtained, and it 
may be necessary to use sedatives. If the milder 
drugs do not suffice, it may be necessary to use 
codeine as the pregnancy progresses toward its 
end. The cooperation of a cardiologist is of the 
greatest assistance when it can be had. If the 
evidences of decompensation disappear, the preg- 
nancy may be allowed to continue under the most 
careful observation and may be terminated at any 
time should decompensation recur. Such a pa- 
tient during the past year was for the second 
time carried through pregnancy; most careful 
observation, restriction of activity and occasional 
digitalization being needed. 

Decompensation, in the first trimester par- 
ticularly, which does not respond at once to 
treatment, demands termination of pregnancy. 
This indication may be emphasized if there 
have been periods of decompensation before 
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pregnancy. Decompensation later, as viabil- 
ity is approached, may be managed by med- 
ical means in the interest of the child, but in no 
case should the mother’s safety be sacrificed. 
When pregnancy must be terminated, and if the 
cardiac lesion is of such a character that preg- 
nancy can never be safely attempted, I believe 
that sterilization should be done at the same 
time. It does not seem fair to the woman to 
subject her repeatedly to the hazards of preg- 
nancy and of surgical intervention, nor should 
the obstetrician be asked to do repeated thera- 
peutic abortion upon the same woman. When 
the uterus is large enough to rise above sym- 
physis, hysterotomy under local anesthesia is 
simple and satisfactory. Preliminary use of 
morphine aids materially. The more recent forms 
of intravenous and spinal anesthesia I prefer not 
to use in women with decompensated heart dis- 
ease. When local anesthesia does not suffice, drop 
ether appears to be the best inhalation anesthesia. 
Our routine inhalation anesthesic for gynecologic 
and obstetric operative work is ethylene-oxy- 
gen, but in dealing with pregnant cardiopaths 


we still prefer ether. Simple evacuation of the 
uterus from below solves the problem so far as 
the existing pregnancy is concerned, but the 
likelihood of further trouble in later pregnancies 
remains. Vaginal hysterotomy may be of use 
when the pregnancy 15 not too Jar advanced and 
when the woman is a multigravida. As many 
heart cases are found in women pregnant tor the 
first time, vaginal sterilization does not have a 
frequent application. Hysterotomy in the first 
trimester may be done in a primipara, but steril- 
ization, involving bringing down the corpus 
through an anterior vaginal celiotomy wound, 
would be difficult, time-consuming and more 
traumatic than abdominal approach, Later in- 
terruptions should be done abdominally. 

As the end of pregnancy approaches, the man- 
agement of the delivery must be considered. It 
is sometimes suggested that labor be induced 
before term in order to have a smaller baby. To 
the physician of no obstetrical experience this 
may appear to be a happy solution. I do not 
agree with this and believe that premature induc- 
tion is, in most cases, unwise. Induction per- 
formed before term is apt to result in an un- 
satisfactory type of labor and not infrequently 
fails. The woman is subjected to the physical 


and nervous strain caused by hours of pain which 
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accomplish nothing. The results of induction at 
term, frequently with the cervix partially effaced 
and perhaps open one to two centimeters, are 
very satisfactory. Under smiliar conditions in- 
duction might be considered for the cardiopath. 
I do not, therefore, induce labor before term as 
a means of dealing with heart disease in preg- 
nancy. A certain proportion of our cardiac cases, 
as Mackenzie points out, will go into labor be- 
fore term. 

Fortunately, many women with cardiac disease 
have easy labor. The explanation for this is 
not apparent, but it occurs often enough to at- 
tract attention. As the end of pregnancy ap- 
proaches, the circulation must be brought into 
as good condition as possible, much rest and per- 
haps the use of digitalis being needed. Sleep is 
essential and must be had, even though opiates 
are needed. 

As to agents for the relief of pain in labor, 
my opinion is quite definite. Morphine is by 
all means the most valuable agent and should 


be employed liberally. Mental and physical 
strain should be lessened to the greatest pos- 


sible degree. Scopolamine may be used to sup- 
plement morphine, but if used the amount should 
be small. Morphine is the drug upon which we 
depend, Although in the past four years we 
have had an extensive experience with pentobarb- 
ita) sodium as an obstetric analgesic we feel very 
strongly that it has no place in the management 
of labor in cardiopaths. Many women under the 
influence of the barbiturates are very quiet but 
this is not always the case. Should the cardiac 
patient be one who struggles and moves actively 
about while under the influence of the drug she 
will place far more strain upon her heart than 
would be the case if morphine were used. Am- 
nesia may be far better attained by the use of the 
barbiturates and scopolamine, but in these cases 
amnesia is of less importance than the diminu- 
tion of physical and nervous strain. 

Labor should proceed with no interference 
other than the rupture of the membrances as 
dilatation becomes complete. No voluntary effort 
should be allowed. Multiparae, whose birth- 
canals offer little resistance, will sometimes de- 
liver spontaneously without bearing down, Prim- 
iparae should be allowed to progress until the 
head comes as low as it will. Interference with 
the head at a high level should be avoided if pos- 


sible hut voluntary effort must be avoided. When 
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it becomes apparent that further progress is not 
to be expected and that interference is needed, 
the problem of anesthesia arises. While I am 
very fond of ethylene-oxygen for operative ob- 
stetrics with the exception of version, manual ro- 
tation and breech extraction, I much prefer, in 
doing any form of operative delivery upon a 
woman with heart disease, to use ether. Forceps 
delivery should replace all of the second stage 
which is not accomplished by the unaided force 
of the uterine contractions. In many cases a 
simple outlet operation is all that is needed. Mid- 
forceps may usually be done without serious in- 
cident but high forceps is a serious form of in- 
tervention. If the head is still high, a version 
under a complete ether anesthesia is usually best 
unless some definite contraindication exists. As 
interference in cardiac cases should not be long 
delayed this will not often be so. 

Immediately after delivery is complete the 
effect of too sudden a change in intra-abdominal 
pressure should be guarded against by placing a 
sand-bag upon the abdomen. This may remain 
20 to 30 minutes. Treatment after delivery 
should be along cardiologic lines. Morphine may 


be immediately needed for rest. 


Cesarean section should not be a frequent 


method of delivery in heart cases. For women 
whose hearts are well compensated it is not neces- 


sary, and for those whose cardiac function is 
less than normal it is often unwise. The old 
classica] section, stil) in wide use in this country, 
it seems to me, is an exceedingly poor way to de- 
liver a woman with a damaged heart. The phy- 
sician who quickly grasps at abdominal delivery 
as the solution of cardiac problems in his ob- 
stetric work forgets, especially if the classical 
section is done, that every woman upon whom a 
laparotomy is done must pass through a convales- 
cence, which, in case a classical section is done, 
is often harder upon the patient than labor would 
have been. The distension and vomiting which 
is so often a part of the recovery from this oper- 
ation, makes heavy demands upon the physical 
strength of the woman. If Cesarean section is to 
be done it should be of the low cervical type and 
local anesthesia is usually best. Im the past five 
years I have made use of abdominal delivery but 
twice in cardiac cases. One of these was a primi- 
para of thirty-one. Her heart had been kept in 
compensation throughout pregnancy by constant 
care and the assistance of one of our best intern- 
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ists at Northwestern. Any notable activity was 
at once followed by signs of circulatory failure. 
At term she had a large baby, the head quite un- 
engaged and lying in a posterior position. With 
the posterior position, the moderate cephalo-pel- 
vic disproportion and an elongated and undilated 
cervix, it was probable that she would have a long 
and tedious labor. As decompensation had been 
maintained with difficulty my medical confrere 
felt that a labor, other than a very easy one, 
would be unsafe. A low cervical Cesarean sec- 
tion was done under local anesthesia aided by 
morphine. The convalescence was uneventful. 

The second case was that of a woman of thirty- 
eight, a para III. Previous pregnancies and 
labors had been uneventful. At the fifth month 
of pregnancy she had an attack of coronary dis- 
ease. Immediate consultation with a good in- 
ternist was had, under whose observation she re- 
mained for the duration of the pregnancy. It 
was necessary for her to remain in bed, any phys- 
ical activity being followed by serious circulatory 
symptoms. Various attempts were made to be- 
gin a little exercise but always unsuccessfully, As 
it had been impossible to get her to withstand 
any physical work the internist was firm in in- 
sisting that the exertion of labor should be obvi- 
ated. She was delivered by Cesarean section, 
using local anesthesia. Sterilization was also 
done. 


Occasionally Cesarean section may be useful in 


carefully considered cases. It should not be fre- 


quently used. The great majority of cardiac 


cases can be conducted through pregnancy and 
labor by judicious medical management and by 
careful and conservative obstetrics at the time of 
labor. In these cases, as in some other types of 
obstetric difficulty, Cesarean section is used too 
often, A careful observance of obstetric and 
medical principles will, in most cases, lead to a 


successful outcome. 





ZERO POINT 
“Oh, I know a few things!” exclaimed the haughty 


senior. 
“Well, you haven't anything on me,” retorted the 


freshman confidently: “I guess I know as few things 
as anybody.” 





ASK YOUR DENTIST 
Joe (reading death statistics): “Say, Phil, do you 
know that every time I breathe a man dies?” 


Phil: “Then why don’t you use a mouth wash ?” 
—Ohio Sundial. 
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TUBERCULIN TESTS IN A COLLEGE 


GROUP 
Artuur 8, Wess, M, D. 


CHICAGO 


There has been considerable work done since 
1920 in surveying college popwations for tuber- 
culosis and attempting to educate this group of 
people to the necessity for such surveys. College 
students are presumably better than the average 
in intelligence and opportunities and in reaching 
this group more can be accomplished as it is 
through such people that this program can best 
be spread. It is also true that the college age 
group are at an age when tuberculosis is most 
likely to become active. We know that through 
positive reactors to the skin test we can discover 
often the open case and also we can protect the 
tuberculin sensitive individual from a possible 
break down with active tuberculosis. Yet when 
we attempt to promote such a program we often 
meet with opposition. However, this opposition 
is becoming less and less and more schools of 
higher learning are inaugurating tuberculin test- 
ing of their students. 

We know that tuberculosis found early and 
properly treated can be arrested, and also con- 
tacts protected from infection. Also we know 
that early minimal infiltrations can only be found 
by. the x-ray. Early infiltrations are asympto- 
matic and give no physical findings. They are 
usually subclavicular and later extend toward the 
apex. However by the time the apex is reached, 
moisture can usually be elicited, and the case is 
definite. The object of such surveys.should be 
to find the cases early. In the past we waited 
for tuberculosis to show itself before doing any- 
thing. Today we have the means at hand to 
find the case before it becomes clinically evident. 
The work of Stiehm! at the University of Wis- 
consin showed that from the years 1919 to 1933 
with no definite program there were ten cases of 
pulmonary tuberculosis found each year on the 
average while after an adequate testing and x-ray 
program was begun the percentage of cases found 
showed an increase of 430% or 43 cases per year. 
Surely this is good preventive medicine. 

The pioneer work in this field began under Dr. 
J. A. Meyers* of Minnesota in 1920; although 
as early as 1827 educators realized the value of 
guarding their students health. The Boston Med- 
ical Intelligencer® of September 25, 1827, in 
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commenting on the exercise program at Williams 
College said, “We may hope that our students 
will no longer, as in former years, leave college 
with emaciated frames and pallid countenances 
through want of proper exercise.” In 1865 Dr, 


’ Edward Hitchcock of Ambherst inaugurated a 


health program that was quite modern in scope. 
He has been quoted as saying, in giving advice 
to students, “T'rust in God and keep your bowels 
open.” 

Medical work in most colleges and universities 
is a perfunctory service, concerned with rather 
superficial examination and few preventive meas- 
ures are taken, although such schools as Minne- 
sota, Wisconsin, Stanford, Yale and Pennsyl- 
vania have complete health programs. The col- 
lege student should be prepared physically as 
well as mentally for his entrance into business or 
profession, The tuberculin test and the x-ray 
should be included in all college health programs 
and positive reactors should be followed through- 
out the entire course. Long & Seibert* have 
called attention to the fact that it is in the col- 
lege years that the last opportunity occurs for 
mass measures to be taken for identification of 
the disease. “The colleges constitute one of the 
great filters through which a section of the youth 
of the nation passes. Seldom after the college 
age is it so easy to institute mass measures for 
prevention of the disease.” In the state of IIli- 
nois relatively little has been done in skin test- 
ing the college age group. The problem was 
brought forcibly to my attention by having a pa- 
tient brought to me with tuberculosis. He was a 
three letter man from a prominent school. His 
disease was very far advanced and he soon passed 
away. The source of infection was his roommate 
in school, who still lives. This school has a good 
health program but has no definite tuberculosis 
program. With this case in mind I approached 
Dr. Welsh, Director of Medical Service, Wheaton 
College and interested him in offering the test 
at Wheaton. This being the first time at this in- 
stitution the test was made voluntary. Two days 
were spent in testing. The first day 1 to 1,000 
Old Tuberculin was used, and 589 were tested 
and a percentage of 38.03 positives were found. 
The second day 352 were tested with P. P. D. 
first strength and 24.07% found to be positive. 
As it was too near the end of the school year 
student activities prevented the retesting of this 
group with second strength and while it would 
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have been more complete if this could have been 
done the results of this testing produced some 
interesting figures. 

The total group figures were as follows: 


Percentage 
Age No. Tested No. Positive Positive 
Bator 16 5 ....66 00F6s% 28 4 14.2 
TRC WGEAM clei sesctiaicess 328 87 26.5 
ZO 00 FO cecccrcccecee 532 176 33 
ee ay | Ur ree aie 48 26 54 
4D te SO cciessccosaine 2 0 ee 
BU MONE h.c3 cogdlesiave 3 1 33% 
Tecnica’ canee® 941 294 31,24 


The Roentgenological findings showed: 

248 x-rayed 

51 Definite childhood type infections or 20.56% of 
those filmed 

24 Gohn Tubercles 

169 With Calcified Hilium Nodes 


6 Reinfection or adult type, healed. (3 admitted pre- 

vious diagnosis) 

4 Evidence of pleural adhesions 

In a group such as this we could expect to find 
at least several active cases—but fortunately 
there were none. 

This program should now be carried on each 
year, hereafter testing the freshman and retest- 
ing the negative reactors. The 6 reinfected healed 
cases should have annual roentgenograms or more 
frequent if indicated at least until they are twen- 
ty-five. 
that we can hope to diagnose tuberculosis early 
enough. 

Long and Seibert‘ in their article pointed out 
the geographical variation in positive reactions. 
Attention was also called to this by Stiehm.* 
The figures for Wheaton College, which as most 
schools with a religious background has students 
from all states and many foreign countries, were 
as follows: 


It is only by such stringent measures 


Edatecn) States. «ies ies cide fuse «fore 37.3% 
CN I i vicensdvins incite agnen 25.7% 
WN Cabrini SRO oon one wc ee cag alg nde ne 36.47% 
FOR GOI onc ccicccricccreveces 47.3% 
Candida ........ BSOK.« BMSHKE. 06 sss 22.2% 


This variation can presumably be explained ; 
in the East by density of population, in the West 
by migration in past years of many tuberculous 
individuals. The central states being less con- 
gested, having the least. 

Variation according to sex was also noted. 


Percentage Positive in males, 36.91. 
Percentage Positive in females, 26.88. 


This corresponds with figures from many 
sources. The greater incidence being in the male 


sex. In figuring these percentages the entire 
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group was used from age 15 to 60 and although 
the figures showed a greater percentage in males 
this is not always true. At Oregon State* the 
sexes of same age showed no difference in per- 
centage. At Pennsylvania and Yale the age of 
women entering is older than the men and they 
show a higher per cent positive reaction. 

While much has been done in the colleges and 
universities of the country in early diagnosis 
which if translated only into terms of money 
would mean thousands of dollars saved but which 
also has no doubt saved many lives, we still fall 
short of an adequate program. We should not 
cease until the tuberculin testing and x-raying 
of students is routine and universal. Dr. C. E. 
Shepard® reports in a survey by the American 
Youth Commission, completed in 1936-1937 that 
50 colleges have definite tuberculosis programs 
and 40 are tuberculin testing their entire student 
body. ‘To use the figures of L. H. Ferguson we 
know that an average of 6 cases of adult tuber- 
culosis are found each year, per 1,000 students. 
On the basis of 1,000,000 students this would 
mean 6,000 cases of tuberculosis in serious form. 
When we think of these cases, if undiscovered or 
discovered too late and the number of individuals 
who are in contact with them and who would be 
potential cases, we can readily see the value of 


college group testing. 
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Marriages 





SAMUEL PARNELL Durr to Miss Dorothy 
Harker, both of Rock Island, Ill., April 23. 

Epmunp 8. Locxuart, Nokomis, IIl., to Miss 
Wilma V. Showers Reiser of East St. Louis, 
March 1. 

Joun B. Roru, Morris, Ill., to Miss Sarah 
Lee Smith of Henderson, Ky., in Chicago, 
March 17. 
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Joun L. Scuiusky, Springfield, Ill., to Miss 
Lois Stahr of Louisville, Ky., March 26. 





Personals 





Dr. Quitman U. Newell, St. Louis, discusssed 
“Prolapsus Uteri” before the Adams County 
Medical Society in Quincy, May 9. 

The Chicago Roentgen Society was ad- 
dressed May 12, among others, by Drs. Isador 
S. Trostler on “A Slipped Sacro-Iliac Joint” and 
Louis J. Tint, “X-Ray Findings in Sciatica.” 

Dr. Melvin 8. Henderson, Rochester, Minn., 
addressed the annual meeting of the Chicago 
Orthopaedic Society, June 10, on “Use of Bone 
Grafts in Ununited Fractures of the Neck of 
the Femur” and Dr. Samuel Kleinberg, New 
York, “Slipping of the Femoral Capital Epiphy- 
sis.” 

Dr. George W. Hall, Chicago, addressed the 
Peoria City Medical Society in Peoria April 19 
on “The Relationship Between the Physical and 
Psychic Disturbances of the Patient.” Dr. 
Harry E. Mock, Chicago, addressed the society 
April 5 on “Management of Craniocerebral In- 
juries.” Dr. Willis S. Lemon, Rochester, Minn., 
discussed “The Development and Metamorphosis 
of the Primary Tubercle” before a recent meet- 
ing. 

Dr. Ronald R. Greene has received the Joseph 
A. Capps Prize of $500 for 1937 for his work 
on “Experimental Production of Intersexuality 
in the Female Rat.” Founded by the late Dr. 
Kdwin R. LeCount, the award is made annually 
by the Institute of Medicine of Chicago for the 
most meritorious investigation in medicine by 
a graduate of a recognized medical school in 
Chicago within two years after the completion 
of an internship or of one year in laboratory 
work. Dr. Greene graduated at Northwestern 
University Medical School, Chicago, in 1935. 

Dr. Edwin W. Ryerson held a Clinic for the 
State Department of the Division for Handi- 
capped Children in Freeport, June 15. 

Dr. Max B. Cutler addressed the staff nurses 
of the Tuberculosis Institute of Chicago and 
Cook County, June 25, on the subject of “Can- 
omens & 

Dr. J. M. Mora addressed the Marion County 
Medical Society, June 16, subject, “Varicose 
Veins.” 
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Dr. A. W. Stillians discussed “Common Itch- 
ing Dermatoses’ before the Rock County Med- 
ical Society at Beloit, Wisconsin, May 24. 

A symposium on tuberculosis was presented 
before the German Medical Society of Chicago 
June 7 by Drs. Henry C. Sweany, Frederick 
Gruneck, George C. Turner and Richard M. 
Davison. 

The Chicago Society of Allergy was ad- 
dressed May 16 by Drs. Rudolph H. Hecht and 
Ben Z. Rappaport on “Infantile Eczema from 
the Viewpoint of the Allergist” and Tell Nelson, 
“Antigenicity of Horsehair.” 

At a meeting of the Chicago Ophthalmological 
Society, May 9, Drs. Harry W. Woodruff, Joliet, 
spoke on “Epithelial Corneal Graft for Recur- 
rent Pterygium” and Agnes Beulah Cushman 
showed pictures of the International Congress 
of Ophthalmology at Cairo. 

James W. Cook, professor of chemistry, Uni- 
versity of London, is presenting two courses on 
cancer at the University of Chicago this sum- 
mer, June 15-July 21. One on “Cancer-Produc- 
ing Chemical Agents and Their Biological 
Effects” and one on “Polycyclic Hydrocarbons 
and Their Relationship to Biological Problems.” 
The latter course is concerned with the relation- 
ship of cancer to hormones. 

Dr. John Marshall Weir, Jr., formerly assist- 
ant professor of anatomy, University of Missis- 
sippi Medical School, has been awarded the 
Howard Taylor Ricketts Prize of the University 
of Chicago for his researches on the Schwartz- 
man reaction in the lung. The prize was estab- 
lished in 1913 to honor Dr. Ricketts. Dr. Weir 
received his bachelor of science degree from the 
University of Chicago in 1933; he received both 
his degrees of medicine and of philosophy in 
1937. 





News Notes 





—Have you seen the present exhibit spon- 
sored by the Chicago Medical Society in 
Marshall Field & Company Annex Building? It 
is on the subject of “Hobbies and Health” and 
is creating a great deal of interest. 

—lIt is reported that 7,500 lay people visited 
the Hall of Health at Springfield. Many groups 
of school, children with their teachers came 
from Springfield and nearby towns to inspect 
the exhibit. 
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—Two cases of Rocky Mountain spotted fever 
have been reported in Marshall County thus far 
this year, one of which was fatal, newspapers 
reported June 15. The disease was first reported 
in Illinois in 1934, In 1935 there were five 
cases and six each in 1936 and 1937. 

—Members of the department of medicine of 
the University of Illinois College of Medicine 
are interested in studying patients with purpura 
haemorrhagica and polycythemia. Physicians 
are asked to communicate with Dr. Major H. 
Worthington, superintendent of Research and 
Educational Hospital, 1819 W. Polk Street, for 
additional information concerning the free hos- 
pitalization of these patients. Case histories of 
the patients should be sent to the hospital. The 
service is available only to residents of Illinois. 

—Ten grams of radium have arrived in Chi- 
cago for the Chicago Tumor Institute. The 
entire amount will be used in the form of a 
radium pack. The apparatus which has been spe- 
cially designed for maximum flexibility and pro- 
tection includes a system of remote electrical 
control as an added safeguard for the patient 
and personnel. The entire unit is housed in a 
specially constructed lead and concrete chamber. 
The radiym was obtained from the Union 
Miniére du Haut Katanga, Brussels. The ten 
gram pack which permits treatment at distances 
not practical with smaller quantities will be 
used for treatment and research with special 
emphasis on comparative studies between rad- 
ium pack therapy and supervoltage x-ray 
therapy. 

—The Institute of Medicine of Chicago an- 
nounces that competition for the 1938 Joseph A. 
Capps Prize, founded by the late Dr. Edwin R. 
LeCount, is open to graduates of Chicago med- 
ical schools who completed their internship or 
one year of laboratory work in 1936 or there- 
after. The prize of $400 is awarded for the 
most meritorious investigation in medicine or in 
the specialties of medicine; investigation may 
also be in the fundamental sciences provided the 
work has a definite bearing on some medical 
problem. Manuscripts should be submitted to 
the Institute of Medicine of Chicago, 86 East 
Randolph Street, Chicago, not later than De- 
cember 31, 1938. 

If no paper presented is deemed worthy of the 
prize, the award may be withheld at the discre- 
tion of the Board of Governors. 
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—New regulations will be enforced in Chi- 
cago hospitals in an effort to reduce maternal 
deaths. In the future maternity divisions of 
hospitals are required to be separated from 
other services. There must be isolation quarters 
for infected mothers and a separate nursery for 
infectious infants. Delivery rooms must be sep- 
arated from surgical and medical departments. 
Visitors in the maternity division must be lim- 
ited to two a day in addition to the husband 
and must be excluded during nursing periods. 
Children may not be admitted. Contact with 
babies is prohibited and visitors must not be 
permitted to sit on the beds. Other provisions 
pertain to the personnel, sanitation and facilities 
used in the care of maternity patients. 

—The state department of health announces 
that the following physicians have been placed 
in charge of the recently established full time 
health districts: 

Dr. James A. Poling, Freeport, district 4, 
comprising Lee and Ogle counties. 

Dr. Carl A. Peterson, Moline, district 5a, 
Henry and Mercer counties. ; 

Dr. Sandor Horwitz, Peoria, district 6, Mar- 
shall, Peoria and Putnam counties. 

Dr. John P. Walsh, Greenview, district 11, 
Case, Logan and Mason counties. 

Dr. Robert H. Bell, Carlinville, district 12, 
Calhoun, Greene, Jersey, Macoupin, Morgan, 
Scott and (emergency) Bond, Madison and 
Montgomery counties. 

Dr. Nettie A. M. Dorris, Paris, district 13, 
Champaign, Coles, Douglas, Edgar, Vermilion 
counties. 

Dr. Joseph L. Bryan, Xenia, district 14, Clay, 
Clinton, Effingham, Jasper, Marion and 
(emergency) Fayette. 

Dr. Roy W. Harrell, P. O. Box 161, Carbon- 
dale, district 16a, Jackson, Monroe, Perry, Ran- 
dolph, Washington, and (emergency) St. Clair. 

Dr. Roland R. Cross, Dahlgren, district 18, 
Franklin, Hamilton, Jefferson, Wayne and 
White. 

Dr. Lewis S. Barger, Golconda, district 20, 
Gallatin, Hardin, Johnson, Massac, Saline, Pope 
and Williamson counties. 

It is planned to have twenty health districts 
in the state on a full time basis. 

At the June meeting of the Board of Direc- 
tors, Dr. Conrad S. Sommer was appointed as 
Director of the Illinois Society for Mental 
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Hygiene to fill the position left vacant by the 
resignation of Miss Helen L. Myrick. Dr. Som- 
mer has served the organization as its Medical 
Director since May, 1937. In addition to his 
medical work he will have entire charge of the 
program of the society. 

Mrs. Kathleen O. Larkin, who came to the 
society in September, 1937, to fill the position 
of Educational Director, was appointed as 
Associate Director and will continue to direct 
the educational work. 

Miss Grace Weyker, the General Assistant, 
was designated as Psychiatric Social Worker. 

The officers of the Chicago Urological So- 
ciety for the year 1938-39 are as follows: 
President, Dr. Charles B. Huggins; Vice-Presi- 
dent, Dr. Irving J. Shapiro; Secretary-Treas- 
urer, Dr. William J. Baker. 





Deaths 


Max Coun, . Chicago; Schlesische-Friedrich-Wil- 
helms-Universitat Medizinische Fakultat, Breslau, 
Prussia, Germany, 1900! director of the department of 
radiology, Mount Sinai Hospital; aged 62; died, May 
26, of suppurative pyonephrosis, diabetes mellitus, hyper- 
trophy and abscess of the prostate. 

Ham I. Davis, Chicago; University of Kharkov 
Faculty of Medicine, Kharkov, Russia, 1891; a Fellow, 
A. M. A.; professor of psychiatry, emeritus, Uni- 
versity of Illinois College of Medicine; member of the 
Central Neuropsychiatric Association; senior attending 
neurologist to the Michael Reese Hospital; chief of the 
attending staff and formerly superintendent of the Cook 
County Psychopathic Hospital; -consulting neurologist 
to the Winfield (Ill.) Sanatorium ; aged 72; died, April 
11, of carcinoma of the lung. 

ABRAHAM RoypeN Grecory, Jacksonville, Ill.; Uni- 
versity of Michigan Department of Medicine and Sur- 
gery, Ann Arbor, 1907; a Fellow, A. M. A.; at one 
time assistant in ophthalmology at his alma mater; 
aged 59; died, April 8, of cerebral hemorrhage and 
hypertension. 

Cuartes Hit, Chicago; Northwestern University 
Medical School, Chicago, 1902; member of the Illinois 
State Medical Society; aged 75; died, April 11, of 
carcinoma of the throat. 

Ropert Lee JAMES, Blue Island, IIl.; Chicago 
Homeopahic Medical College, 1890; a Fellow, A. M. 
A.; College of Physicians and Surgeons of Chicago, 
1891; on the staff of St. Francis Hospital; aged 72; 
died, March 25, of sarcoma of the vertebra. 

ALLEN BUCKNER KANAVEL, professor of surgery at 
Northwestern University Medical School, Chicago, was 
killed, May 27, in an automobile accident near Mojave, 
Calif., aged 63. Dr. Kanavel was born in Sedgwick, 
Kan., Sept. 2, 1874. He received his bachelor of phil- 
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osophy from Northwestern University in 1896, medical 
degree cum laude in 1899, and later studied abroad. In 
1901 he was instructor of clinical survery, assistant 
professor of surgery from 1908 to 1917, associate pro- 
fessor from 1917 to 1919 and since 1919 professor, He 
was chairman of the Section on Surgery, General and 
Abdominal, from 1930 to 1931, of the American Medical 
Association; past president, a regent and fellow of the 
American College of Surgeons; a member of the 
American Surgical Association, Western Surgical As- 
sociation, Society of Clinical Surgeons and the Society 
of Neurological Surgeons. During the World War he 
served as a major in the medical corps and later was 
made a colonel. He was attending surgeon to the 
Wesley and Passavant hospitals in Chicago. Dr, Kan- 
avel was the editor of Surgery, Gynecology and Ob- 
stetrics, a contributor to “Keen’s System of Surgery,” 
and to “Ochsner’s System of Surgery” and to the 
periodical literature. He was the author of the well 
known book, “Infections of the Hand.” In 1924 he 
received the honorary degree of doctor of science from 
Northwestern University. 


Leon WabdE Martin, Chicago; University of Illinois 
College of Medicine, Chicago, 1917; a Fellow, A. M. 
A.; associate in obstetrics and gynecology at his alma 
mater; served during the World War; on the staff of 
St. Joseph’s Hospital; aged 47; died, March 6, of 
aplastic anemia and bronchopneumonia. 

JAMES GRANVILLE Mastin, Chicago; Keokuk (lIa.) 
Medical College, 1894; aged 80; died, March 3, in the 
Cook County Hospital, of arteriosclerotic heart disease. 


JouHNn Ross MitcuHeEtt, Joliet, Ill.; Northwestern 
University Medical School, Chicago, 1916; a Fellow, 
A. M. A.; member of the Clinical Orthopedic Society, 
American Academy of Orthopedic Surgeons and the 
Radiological Society of North America; aged 50; died, 
March 17, in St. Joseph’s Hospital, of diabetes mellitus 
and bronchopneumonia, 

MALcoLmM THoMAS Moors, Sullivan, IIl.; College of 
Physicians and Surgeons of Chicago, 1885; aged 80; 
was killed, March 29, when struck by an automobile. 

James Henry Moran, Chicago; Northwestern Uni- 
versity Medical School, Chicago, 1909; on the visiting 
staff of St. Anne’s Hospital; aged 66, died, March 2, 
of organic heart disease. 

Roy Ross Risk, Anna, Ill.; Rush Medical College, 
Chicago, 1930; served during the World War; aged 
45; died, March 21, of angina pectoris, 

CHARLES CLARY SINGLEY, Elmhurst, IIl.; Jefferson 
Medical College of Philadelphia, 1881; aged 81; died, 
March 17, in the Elmhurst Community Hospital. 

CuHarves Lincotn Stopparp, San Diego, .Calif.; Chi- 
cago Homeopathic Medical College, 1903; aged 75; 
died March 15, in the Mercy Hospital, of acute dilata- 
tion of the heart following? 

MERLE Horton WHITLOCK, Washington, Ill.; Hahne- 
mann Medical College and Hospital, Chicago, 1906; 
past president of the school board of Peoria; aged 55; 
died March 29, in‘ the Methodist Hospital, Peoria, of 
cerebral hemorrhage. 








